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Medical Leader Scores 
Colleagues’ Fees 


“The most vital problem confront- 
ing medicine,” according to Dr. 
Gatewood C. Milligan, new presi- 
dent of Colorado’s state medical 
society, is “the rising cost of medi- 
cal care.” He believes it’s rising 
unreasonably fast. 

During the past five years, he 
notes, physi- 
cians’ fees have 
gone up more 
than three times 
as fast as the 
cost of living. 
“Recent bills to 
my own patients 
from hospitals 
and specialist 
consultants . . 
reflect such rap- 
id increases that I get the very dis- 
quieting feeling [of] uncontrolled 
inflation . . . Thirty-to-fifty-dollar- 
a-day bills for hospital services . . . 
Fifty dollars for a fifteen-to-thirty- 
minute consultation . . . Anesthetic 


Milligan 


MEDICAL ECONOMICS * DECEMBER 1957 


fees equal to more than half the 
surgical fee; laboratory tests at 
$150 a bunch.” 

Such charges remind him that 
a prominent Colorado business- 
man once said: “If anything goes 
seriously wrong, it is actually 
cheaper to take the train and a 
member of my family to Roches- 
ter, Minn.” 

After quoting this remark, Dr. 
Milligan follows it up with some 
pointed questions for his colleagues 
to think about: 

“Why do so many purveyors of 
public information attack the ac- 
tivities of medical organizations, 
characterizing the entire profes- 
sion as promoting unnecessary 
services for the doctors’ profit... ? 
Why do many of the clergy attack 
the pattern of American medicine 
as a prime example of the product 
of a ruthless competitive system... 
Why must every political cam- 
paigner feel that he must take over 
some phase of medical practice in 
order to present a well-rounded 
platform... ?” 
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For all these questions there’s 
one underlying answer, says Dr. 
Milligan: Too many doctors aren't 
giving people the best possible 
medical care at the lowest possible 
cost. 

The effort to provide both these 
things should be “the keynote” of 
the year ahead, he adds: 

“This will mean that doctors of 
Colorado will not expect to earn a 
luxurious living in a forty-hour 
work week. This will mean the 
careful evaluation of each labora- 
tory procedure and [its] cost. . . It 
will mean that each hospitalization 
will be carefully weighed as to its 
necessity and . . . duration. [It] will 
mean a critical look at the part that 
prepaid plans play in the increased 
cost of medical care. . . [It] will 
mean crying out in protest against 
the tremendous burden of records 
and bookkeeping done to satisfy 
the requirements of governmental 
agencies .. .” 

All of which adds up to this, as 
Dr. Milligan sees it: “Show the 
public that our system of practice 


XUM 


is the best for them, and those who 
would attack us . . . will have no 
following.” 


Mass Medical Education 
Breeds Fear, Says M.D. 


“We are paying a very special pen- 
alty,” declares Dr. Lester L. Cole- 
man of New York, “for fear in- 
stilled into the minds of millions 
under the guise 
of medical edu- 
cation.” What’s 
the penalty?Says 
Otolaryngologist 
Coleman: “Fear 
itself has become 
a disease.” Many 
patients avoid 
doctors’ offices 
“for months and 
months because 
they are afraid to find out if we will 
substantiate their fears of the dis- 
ease they probably never will have.” 

By 1968, he adds, “if we were 
to believe all the distorted, fear- 
provoking statistics spoon-fed to 





Coleman 
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NEWS 


Snapshots 


PER CAPITA INCOME climbed to 
a new high in the U.S. last year— 
and these six states were at the 
very top: Delaware, $2,858; Con- 
necticut, $2,673; New Jersey, $2,- 
443; California, $2,419; Nevada, 
$2,413; New York, $2,393. 


EMPLOYERS NOW PAY more 
than one-third of all health insur- 
ance premiums, Herbert E. Klar- 
man of the Hospital Council of 
Greater New York estimates. 


FREE GIN has been declared a 
legitimate benefit of Britain’s state 
medical scheme—if the doctor pre- 
scribes it. Test case concerned a 
Middlesex doctor who prescribed 
gin with a mixture of morphine and 
cocaine. The local executive coun- 
cil said the state shouldn’t pay, but 
the national board of appeals said 
it should. 


HAZARD HOSPITAL was an hon- 
orable name but “psychologically 
bad,” its directors decided recently: 
It made some prospective patients 
apprehensive. Named after its 
founder, Dr. Elmer C. Hazard, the 
Long Branch (N.J.) institution will 
henceforth be known as Doctors 
Memorial Hospital. 
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us through all media of communi- 
cations,” this would be our des- 
tiny: 

“One out of every five of us 
would be dying of cancer, while 
one out of twenty of us would be 
in a mental institution. We prob- 
ably would be visited from time 
to time in the hospital or asylum 
by one of our children, a victim 
of cerebral palsy or polio, while 
our second child would be at home, 
ill with rheumatic fever. The third 
child would, under these circum- 
stances, be forced to go to his 
psychoanalyst alone. 

“Mind you, this could happen 
only if we were fortunate enough 
to have escaped the ever-com- 
pounding effects of heart disease, 
tuberculosis, arthritis, and smok- 
ing cigarettes—and if we had not 
been previously destroyed by 
Fourth of July or Memorial Day 
accidents. 

“This sounds facetious,” he con- 
tinues. “But it isn’t... You have all 
seen the patient who awakens and 
looks at the eyes for conjunctivitis, 
looks at the color of the tongue, 
feels the breasts for lumps, rubs 
his teeth to see if there is blood, 
examines his stool and urine, and 
then reads the obituary column... 
If he is not in it [he] says, ‘An- 
other day. I’m alive!’ ” 

And it’s medical education of 
the public that leads to such un- 
warranted fear, Dr. Coleman be- 
lieves. He points to last year’s 
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polio-vaccination campaign as an 
example: “Recall what happened 
... At the peak of our enthus- 
iasm for the Salk vaccine, there 
was a Mass panic and a mass hys- 
teria all over the country. Every- 
body felt [he was] imminently go- 
ing to be destroyed by this dis- 


” 


ease ..- 


Polio Foundation Ponders 
Its Post-Salk Role 


Now that the Salk vaccine has 
drastically reduced the incidence 
of poliomyelitis, what’s the Polio 
Foundation going to do with all 
the money it collects? During 
1958, at least, it seems likely to 
switch its chief emphasis to reha- 
bilitation. 

The foundation is already hard 
at work on a massive study of post- 
polio cases. Members of 3,100 
county chapters are busy querying 
local doctors and health depart- 
ments. Their aim, says the national 
office, is to learn everything that’s 
known about “treatment, recovery, 
and disability of every person who 
tas ever had polio, whether diag- 
nosed as paralytic or non-para- 
lytic.” 

Dr. Thomas M. Rivers, the 
foundation’s medical director, re- 
ports: “A spot-check of known 
polio cases indicates that among 
423,000 reported since 1938 there 
are many who might benefit by a 
medical reappraisal.” §[MOREP 


Snapshots 


PENSION PLANS for members of 
medical groups may hinge on a 
forthcoming ruling from the Inter- 
nal Revenue Service. Criteria still 
to be spelled out may make possible 
for other group retirement plans the 
tax-favored status won in a 1954 
court test by Dr. Arthur R. Kintner’s 
group in Missoula, Mont. 


PRESCRIPTION INSURANCE is 
getting its most elaborate test in 
Windsor, Ontario. The pilot plan 
has 1,000 subscribers who pay 95 
cents a month per individual, up 
to $3.55 a month per family. In ad- 
dition, they pay the druggist 35 
cents per subscription. The rest of 
their Rx costs are paid by the plan. 


PARTY LINE: When a medical so- 
ciety clambake was planned in Syr- 
acuse, N.Y., members complained 
they couldn’t spend that much time 
away from a telephone. So 300 doc- 
tors finally went off on their clam- 
bake with a telephone switchboard 
and an operator along. 


BIGGEST BLUE CROSS BILL is 
reportedly the one paid by the hos- 
pitalization plan in Chicago: $13,- 
246 for the fifty-five-day stay of a 
girl who needed many costly drugs. 
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And President Basil O’Connor 
adds that the Salk vaccine, which 
his organization helped develop, 
represents a great victory—‘but 
you cannot walk off the battle- 
field and leave your wounded be- 
hind. 

“It is the destiny of the National 
Foundation, with its resources in 
dedicated volunteers and medical 


know-how, to lead in new treat- 
ment . . . for those disabled by 
polio and other causes.” 


Medical Students Found 
Wanting in Idealism 


What are the motives that impel 
today’s youngsters to take up med- 
Professor E. 


icine aS a career? 


















eee 
How the Ten Biggest Volunta 

Funds ne o Ph 

Name of Agency Raised in Year En 

National Foundation for Infantile Paralysis  $44,034,00i§ 5/31 

American Cancer Society 29,300,00€ 8/31 

National Tuberculosis Association 26,310,38 912/31 

American Heart Association 20,590,00€ 6/30 

National Society for Crippled Children and 14,436, 15288 /31 

Adults 

United Cerebral Palsy Associations 8,375,003 9/30 

Sister Elizabeth Kenny Foundation 4,521,297912/31 

Muscular Dystrophy Associations of America 4,274,006] 3/31 

National Association for Mental Health 3,000,000§ 6/30 

Arthritis and Rheumatism Foundation 2,449,3968 6/30 
Agencies that list more than 100 per cent of funds spent have drawn upotitdect th: 

reserve capital. Though local chapters may concentrate on treatment and 7 herk, cou 

national office on research, most of the agencies have reported percentages thai local 
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Lowell Kelly of the psychology 
department at the University of 
Michigan has come up with a dis- 
couraging answer. He’s given a 
series of motivation tests to several 
medical school classes. Here’s how 
he reported his chief discovery to 
a recent conference of medical 
school representatives: 

“What kinds of people are going 


into medicine today. ..? Essentially, 
our medical students are persons 
who, if they were not becoming 
physicians, would be planning to 
become manufacturers, big busi- 
nessmen, production managers, 
engineers. They are not the kind 
of people who would become 
teachers, ministers, social workers 
—i.e., professional persons inter- 
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15,000} 9/30/57 -= 5 —- — 11 oo 
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14,006) 3/31/57 25 ty 7 0 14 10 
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includes prevention 
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ested in doing something for the 
good of mankind. As a group, the 
medical students reveal remark- 
ably little interest in the welfare 
of human beings.” 

His findings force him to con- 
clude, Professor Kelly adds, that 
“the typical young physician has 
little . . . sensitivity to or feeling 
for the needs of the community, 
and is generally not inclined to 
participate in community activi- 
ties unless these contribute to his 
income . . . It is my impression 
that the typical young executive 
in big industry today has a far 
greater sense of community needs 
and sensitivity to his role in help- 
ing society solve its problems.” 





Admitting that “these are hard 
words,” the Michigan psycholo- 
gist offers one ray of hope: The 
same motivation tests he used to 
discover what sort of people are 
now becoming doctors can be used 
to select future medical students. 
“If you dare,” he says, “you can 
select the next generation of medi- 
cal students in a manner which 
will make the profession conform 
a little more closely to your ideals.” 


New Patients Offered 
Free First Visits 


How can you encourage more per- 
sons to find themselves regular 
family physicians? The doctors of 





effective, nonirritating 


ao topical fungicide 


(25% Triacetin in a water-miscible ointment base) 















Pat 



















odorless 





nonstaining | 





The self-regulating physiologic chemical action of FUNGACETIN is 
effective in the cure or control of a majority of fungus infections of the skin and 
scalp, especially T. pedis, T. capitis, T. corporis, T. cruris, T. axillaris and T. 
versicolor.* 






Manufactured under license from the 
Wisconsin Alumni Research Foundation. (Patent applied for) 


EOF taswey (Gmpany * SARATOGA SPRINGS, NEW YORK 


*Johnson and Tuura: Glyceryl Triacetate (Triacetin) as a Fungicide, Archives of Dermatology, July 1956. 


: 
: 
SUPPLIED: 1 ounce tubes and 1 pound jars : 
| 
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Patient, male, age 40, spastic diplegia; physiotherapy and massage previously ineffectiv 
When Tolseram was administered, the following improvement was seen within a mon 


re. 


bh» wi 


left knee, active: from 42° range to 80° range right knee, active: from 20° range to 34° range 
(nearly 100% increase) (70% increase)* 
*rROM ENGLER, M.1 4. MENT. SCI. 1021301 (APR 1965. 
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Adult dosage 





SQUIBB 








This open ulcer Healed on an APP pad. 


Seven years experience in most of 
the hospitals of the country... 
on thousands of patients... has 
proved APP Units are the easiest 
way to prevent and help heal 
pressure sores. 

It has been clinically demonstrat- 
ed that APP Units make preven- 
tion or treatment of decubiti 
easier for the Pee. easier for 
the nurse and much easier and 
more comfortable for the patient 
...and quicker. 


APP Units automatically change 
body pressure points every two 
minutes assuring circulation to 
threatened or ulcered areas. 

APP pads tock it 7 Z 
ore oy Been items available in 
For complete data and clinical reports, write to 
THE R. D. GRANT COMPANY 


805 Hippodrome Building Cleveland 14, Ohio 


Manufact 
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NEWS 


San Diego, Calif., have come up 
with a new idea: They’re distribu- 
ting cards that entitle the bearer 
to a free get-acquainted visit with 
a local medical man. 

Previously, according to medi- 
cal society officers, “too many pa- 
tients were being charged a fee for 
the privilege of selecting a physi- 
cian. The trouble has usually been 
that the patients failed to make it 
clear they wanted only to dis- 
cuss the possibilities of having the 
doctor as their family physician. 
Either the nurse or the doctor mis- 
understood, so the patient was 
charged.” 

Here’s how San Diego’s solution 
to this problem works: 

When a prospective patient calls 
the county society to ask if it can 
recommend a doctor, the caller is 
sent the names of two medical 
men. He’s also sent a card to in- 
troduce him to the one he selects. 
The card reminds the doctor: “The 
medical society has recommended 
to the public that every family 
have a personal physician. Ordi- 
narily, medical fees are not assessed 
for such an [introductory] inter- 
view unless specific advice and/or 
treatment is instituted.” 


Novel Health-Insurance 
Plan for Aged Offered 


Here’s the latest in a series of 
efforts to make health insurance 
for retired workers economically 
feasible: 
The 


Continental Assurance 
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oh mane the day brighten the day 


for the chronically ill 


alot} 


(methy!l-phenidylacetate hydrochloride CIBA) 


mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor with little or no 
r=) A {-lon elem] ) 01-24) ¢-Me] mle) leleleme)¢-3-1-10 16 -m 


C3 8A 


or the moody patient 


ride 


BA) 

mild antidepressant, unrelated to 
r[aa)e)alche-laslial-Me)al-4aldcial-melbhaiels) al ale! 
renew g with io ai-mne) amale) 
ele 9) 4-35-1016 -8 


for the convalescent patient. . 
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amphetamine, brightens outlook and 
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effect on appetite or blood pressure. 


for the chronically fatigued .. 
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NEWS 


Company of Chicago has an- 
nounced that its employer-clients 
can now buy a paid-up hospital- 
surgical-medical plan for their re- 
tiring employes. The program pro- 
vides benefits “not subject to any 
ceiling nor to any reduction due 
to advancement in the age of the 
employe.” And the coverage is 
noncancelable during the insured’s 
lifetime. 

The cost: a single-premium pay- 
ment by the employer alone or 
jointly with the retiring employe. 

Premiums vary according to the 
type of plan selected and the em- 
ploye’s age. But for a premium of 
$1,249.76, here are the lifetime 
benefits that the program would 


give a 65-year-old retiring em- 
ploye: 

{ Hospital room and board of 
$15 a day for up to thirty-one 
days at a time. 

{ Surgical-fee payments of up 
to $200 at a time. 

{ Ancillary service fees of up 
to $200 per single hospital stay. 

{ A maximum of $3 a day for 
doctor visits in the hospital for 
as many as thirty-one days a year. 

The plan “contains no pre- 
existing health restrictions and no 
waivers with respect to certain ill- 
nesses,” Continental says. And the 
employer can also purchase iden- 
tical coverage for the employe’s 
wife. [MORE NEWS ON 328] 








simple, safe routine 


for “sluggish” older patients 


one tablet t.i.d. 


DECHOLIN’ 


“therapeutic bile” 


improves liver and gallbladder function... 
encourages normal peristalsis ...enhances 
medical regimens in hepatobiliary 


disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 


3% gr. 
(s 
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AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


2395? 



















@ roobillp buss 


and open stuffed noses ORALLY 


first—the outer tayer 
dissolves within minutes 
pte Me oluelollol mc Mcom Male] tia] 
of action 


then -—the inner core 
disintegrates to give 3 
ico Maslola -Mislel ig Moh mia lil 33 


In colds, nasal allergies, 
sinusitis...postnasal drip 


Triaminic Tablets ‘‘dry’’ and 
decongest nasal passages, combat 
allergic symptoms, minimize 
rebound congestion. Triaminic 
improves sinus drainage, alleviates 
postnasal drip...valuable for day 
and nighttime relief. 


each Triaminic tablet contains: 


Phenylpropanolamine 


hydrochloride...........50 mg. 


Pyrilamine maleate 25 mg. 
Pheniramine maleate. .....25 mg. 
1 tablet t.i.d. 


Bottles of 50 and 250 ‘‘timed- 
release”’ tablets. 


SMITH-DORSEY . a division of The Wander Company « Lincoln, Nebraska 


7 & = 
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when colds are complicated 
by pain and feverishness 





ak-v-er- Redan 


Rive 


Triaminicin Tablets provide the 
effective decongestant and anti- 
allergic action of the Triaminic 
formula...plus aspirin, phenacetin 
and caffeine to stop pain, relieve 
headache and feverishness. Added 
vitamin C is reported to raise the 
general resistance of patients with 
colds and to lead to more rapid 
recovery. 

Triaminicin is buffered. 


stuffed and running noses 
feverishness 


other painful states 


each tablet contains: 


Phenylpropanolamine 
hydrochloride 
Pyrilamine maleate 
Pheniramine maleate J 
Aspirin (3% gr.).......... 225 mg. 
Phenacetin 2% RR sans 150 mg. 
Caffeine (% gr.)........... 30 mg. 
Ascorbic Acid. eee 
Aluminum hydroxide 
(dried gel). . . 180 mg. 


Dosage: 1 tablet every 3 to 4 hours. 
Supplied: Bottles of 100 and 
500 tablets. 


SMITH-DORSEY - Lincoln, Nebraska a division of The Wander Company 


0 & & 


MEDICAL ECONOMICS * DECEMBER 1957 








any 











ana LOU 


when cough complicates colds 


new | riaminicol 


Triaminicol provides Dormethan, 
non-narcotic antitussive that acts 
directly on the cough reflex. 
Effective as codeine on a weight 
basis, not addicting, less likely to 
produce sedation. Triaminicol 
decongests nasal passages, exerts 
its action on all mucous membranes 
oftherespiratory tract. Expectorant 
action liquefies mucus, aids in the 
expulsion of exudates from the lung 
and trachea. 


(=> gol -setfela- tan: 
of -Tetelalel-s-s0-tali 


s anti-allergic 


each 5 ml. tsp. of Triaminicol provides: 


Phenylpropanolamine 

hydrochloride . 12.5 mg. 
Pyrilamine maleate...... 6.25 mg. 
Pheniramine maleate..... 6.25 mg. 
Dormethan’*. ae 10.0 mg. 
Ammonium chloride . .. 90.0 mg. 


in a fruit-flavored, non-alcoholic vehicle, 
*brand of dextromethorphan hydrobromide 
Dosage: Adults—2 teaspoonfuls 3 or 4 
times daily. Children 6 to 12 years 
1 teaspoonful 3 or 4 times daily. 
Under 6 years—dosage in proportion. 


Supplied: Pint and gallon bottles 


SMITH-DORSEY -¢ Lincoln, Nebraska + a division of The Wander Company/? 


fl 
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THE NEW SMITH-CORONA PACEMAKER! 


Visit your local Smith-Corona dealer 
today, and have him show you the 
new Pacemaker — biggest big type- 
writer bargain ever! Notice its rugged, 
all-around steel frame construction. 
Feast your eyes on its beautiful, mod- 
ern design. Try for a moment its light, 
comfortable touch. See its speedy, 
efficient action. All of these features 


combine in the new Pacemaker to 
bring you clear, clean, crisp corre- 
spondence even at the hands of in- 
experienced or part-time typists. And 
one of the finest features of the new 
Smith-Corona Pacemaker is its low, 
low, low price. Visit your local dealer 
for a dramatic Pacemaker demon- 
stration today! 


Look at these PACEMAKER features! Quickset Margins ¢ Flick-Set Tabulation 
Customstyled Keyboard «¢ Half-Spacing * Full-Width Tabulation 


SMITH-CORONA 


SYRACUSE 1 NEW YORK 
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LOW PACK PA , 


keep her “up and about” with 


skeletal muscle relaxant 


benefits 80 per cent of patients Ciinically established as an effective lissive agent, 
fLexin has produced good to excellent results in low back disorders in about 80 per cent of patients 
feated.'.2 FLexin may also be expected to relieve muscle-spasm discomfort in a high percentage of 
fotients with sprains, muscle strains and contusions, fibrositis, bursitis, myositis, and spondylitis.* 


supplied Pink, enteric cooted tablets (250 mg.), bottles of 36. Yellow, scored tablets (250 mg.), bottles of 50. 


BferenCes., senet, €.: Am. Proct. & Digest Treot. 8:443, 1957. (2) Johnson, H. J., Jr.: Am. Pract. & Digest Treat., in press. (3) Council 
@ Phormocy and Chemistry, A.M.A.; New and Nonofficia!l Remedies, Philadelphia, J. 8. Lippincott Company, 1957, p. 508. 


BS. Potent Pending , 














AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole —out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCI 

—long recognized as a 
urinary analgesic. 





LABORATORIES INC., SYRACUSE, NEW Y< 


XUM 





7 


vc 


This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 
In each AZOTREX Capsule: 
TeTrex (tetracycline phos- 
phate complex)....125 mg. 
Sulfamethizole 250 mg. 
Phenylazo-diamino- 
pyridine HCI 50 mg 
Min. adult dose: 1 cap. q.i.d. 




















High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BeN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The tucal and systemic effects of 
BEN-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BeN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61° 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No iil effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 
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This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., et al.: Md. State Med. J. ; 5:36, 1956. 

------- 

| More efficient salicylate penetra- | 

| tion of treated area and quicker 

i relief of pain is now made pos- | 
sible by water-washable, new | 

4 GREASELESS-STAINLESS BEN-GAY. | 
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* 
s* physicians who 
choose a BREMIL 
formula are more 
tranquil, too 





XUN 











? I ryy * whenever prenatal examinatic 
/ RE DIC T 4 B / iD reveals familial history of all 
_ Md Mh gy (in either parent or a siblin 


with 


PREVENTABLE  (@ Zoutas 


' ] ; “a . ® ...when fed from birth, aller 
or potentially allergic infar 
j = are usually free from aller 
i : a P symptoms...and future allerg 


cripples are avoided. 
MULL-SOY ... pioneer hyp 
allergenic alternative to cow 
milk...now even better in p 
atability, lighter color, freedon 
from loose stools, in prome 
ing normal growth and deve 
opment. Easily digested an 
assimilated, free of added p 
tential allergens, high in un 
a century saturated fatty acids. 


of infant 
nutrition 


MULI >Y e BREMIL e DRYCO #® BETA LACTOS e KLI 


products of BORDEN’S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave., New York 
*A comprehensive bibliography on cow's milk allergy is available to interested physician 
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clears the air 


silences cough... 











CORICIDIN SYRUI “> 


mor 
Cough associated with a cold may not be innocuous. RB 
It can be dry and unproductive—aggravated by lees 
poll-ns, dust and tobacco smoke—persist out of habit indi 
—lead to distressing secondary symptoms. p 
To control both cough and cold, CoRICIDIN Syrup sali 
provides sedative, expectorant, antiallergic and anticold 
agents—a comprehensive treatment approach. coal 

Bur 


Each teaspoonful (5 cc.) of palatable CoricipIN Syrup® contains: 


. 1.67 meg. _ 


Dihydrocodeinone bitartrate 


CHLOR-TRIMETON “ Maleate ritic 

(chlorprophenpyridamine maleate ‘ 2 mg. 
Sodium salicylate 0.225 Gm. B 
Sodium citrate 0.12 Gm. sive 
Caffeine 30 mg. sodi 

Glyceryl guaiacolate 0.03 Gm. 
Exempt narcotic. CoricipIn,“ brand of analgesic-antipyretic. Eacl 
5 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSE Bris 











in arthritis, BUFFERIN: because... 


: } ...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 

more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 

. among arthritics where a high dosage, long term salicylate regimen is 

. indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 

salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 

BUFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 





tT ... BUFFERIN contains no sodium, thus mas- 
2 Gm. sive doses can be safely given without fear of \ 
0 mg sodium accumulation or edema. ee 


}Gm. 


a Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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Noludar 


will put your patient 





to sleep 





and he will not awaken 
with that knocked out 
feeling &; 








|} Two 200 mg Noludar® Tablets 

‘J (non-barbiturate) are almost 
certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®— brand of methyprylon— non-borbiturate 
sedative-hypnotic 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 





Combination 





The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


MA 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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SUPPLIED: 
Bottles of 8 ox., 
1 pint, 1 quart. 










The safe, six-way attack on 


ee 


BACTERIAL INTRANASAL INFECTION 


(Usually marked by thick mucopurulent discharge.) 


Trisocort’ Spraypak' 


1. Gramicidin Specific against gram-positive bacteria. 
2. Polymyxin Specific against gram-negative bacteria. 
3. Neomycin Bacteriostatic and bactericidal against both 


gram-positive and gram-negative bacteria. 


4. Hydrocortisone To reduce inflammation, edema and 





engorgement. 
5. Phenylephrine For rapid onset of decongestion. 
Hydrochloride 
6. Paredrinef For prolonged decongestion. 
Hydrobromide 


Safety: ‘Trisocort’ is safe because of the low concentrations of its components 
But despite their low concentrations, Trisocort’s ingredients work together 
to form the ultimate in intranasal therapy. “Trisocort’ has proved useful to a 
great many physicians. A trial with it—even in your youngest patients— 
will convince you, too. 


Tr S 0 C 0 i etiam decongestive, antibacterial 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. tTrademark 
tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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makes copies 
in 4 seconds 


.-- helps you send out itemized 
statements without retyping 


“In” goes the account card with a sheet of copy paper... and 
“‘out’”’ comes the copy in 4 fast seconds. Card goes back in your 
records. Copy goes to patient as his bill. What could be simpler? 


1ents 


This is the modern way to send out statements. All-Electric 


THERMO-FAX “Secretary” Copying Machine is completely 
dry ...no chemicals, no negatives. Copies cost as little as 3¢ 
each. You save time and money. Send coupon for details. 


Thermo-Fax | 


—Y COPYING PRODUCTS 


The terms THERMO-FAX and SECRETARY 
are trademarks of Minnesota Mining & 
Mig. Co., St. Paul 6, Minn. 


Minnesota Mining & Manufacturing Co. 
Dept. KX-127, St. Paul 6, Minnesota 

Send details on the modern way to faster 
billing, with the THERMO-FAX “Secretary” 
Copying Machine. 


Name 
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new 






non-narcotic 






analgesic-— 
with the 
potency 







of codeine 





is a new, chemically different analgesic developed in the Lilly 
Research Laboratories. ‘Darvon’ is equally as potent as codeine yet 
much better tolerated. Clinically useful doses do not produce euphoria, 
tolerance, or physical dependence. Side-effects, such as nausea and 
constipation, are minimal. You will find ‘Darvon’ of value in any 
disease associated with pain. ‘Darvon’ is available in 32-mg. and 


65-mg. pulvules. 


further intensifies analgesic effectiveness by combining the analgesic 
action of ‘Darvon’ with the antipyretic and anti-inflammatory benefits 
of ‘A.S.A. Compound.’* It is particularly useful in relieving pain 
associated with recurrent or chronic disease, such as neuralgia, 
neuritis, or arthritis, as well as acute pain of traumatic origin. In a 
study of 101 patients, Gruber! has shown that, even after prolonged 
administration, no loss of analgesic potency occurs with ‘Darvon.’ 


No contraindications have been reported. 


Each Pulvule ‘Darvon Compound’ provides: 
‘Darvon’ 
Ac ctophene tidin 
‘A.S.A.” (Acetylsalicylic Acid, Lilly 


Caffeine 


Dosage: ‘Darvon Compound’—1 or 2 pulvules every six hours as needed for pain. 
‘Darvon’ —32 mg. every four hours or 65 mg. every six hours as needed for pain. 
*‘4.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, 
Lilly) 
1. Gruber, C. M., Jr.: J. A. M. A., 164:966 (June 29), 1957. 


In bottles of 100 at pharmacies everywhere, 


« Siig 


EL! LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A, 
720218 

















MISS PHOEBE NO. 17 IN A SERIES 


Phy 
rent 
Over 
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Oral dos 








“Quit worrying! E & J chairs are famous for 
withstanding savage treatment.” 

















Patients soon show confidence in their 
E & J chairs. Here is more than 

outside beauty. Underneath that 
triple-chrome finish is performance 
that cannot be imitated — construction 

that simply refuses to wear out. 

You can have confidence, too, when 

recommending an E & J chair. 





There’s a helpful E & J Dealer near you 


TOS STUY VEN" GNE OF SEVERE. EVEREST & JENNINGS, INC. LOS ANGELES 25 


€ & J CHAIRS DESIGNED FOR CHILOREN 
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UAFERGOL 


Physicians’ Number One Choice for Management of Recur- 
rent Throbbing Headaches ...e.g. Migraine / Relief in 90% of 
Over 2000 published cases reported to date / Forms: Cafergot tablets, 


Cafergot suppositories ...Cafergot P-B tablets, Cafergot P-B suppositories.. 


Oral dose: 2 to 6 tablets at onset of attack f each Cafergot tablet contains: ergotamine tartrate 1 mg.with Caffeine 100 mg 








&». SANDOZ peuarmaceuticats 
SA = Hanover, New Jersey 
ES 25 
—— 
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RELIEF 
FROM 
ACNE 
















IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores... help remove blackheads 
e help prevent pustule formation 

¢ minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 





Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- FOSTEX CAKE for 

peutic washing of the skin maintenance therapy to 

in the initial phase of the Fostex keep the skin dry and sub- & ) 
treatment of acne, when stantially free of come- — 
maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 466 Dewitt Street Buffalo 13, New York 
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pain 


begins to yield in hours 


. is an orally effective and 
safe antispasmodic drug. Re- 
sults are prompt, and gratify- 
ing to the patient. The number 
of office visits ...is reduced 
significantly. The dosage 
schedule is simple... side 
actions are minimal... .” 
“No toxic side actions were 


—_ noted.” 
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- Finch, J. W.: Orphenadrine (Disipel) in 
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“..More Maalox! Well, that’s one antacid they all seem to like— 
works like a charm, doesn’t constipate, tastes good—no problems...” 
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MAALox®, an efficient antacid suspension of magnesium-aluminum hydroxide gel; 
Bottles of 12 fluidounces; Tablets, 0.4 Gm., Bottles of 100. 

Samples on request. 

WituiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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Ordinary desiccated thyroid and 
thyroid fractions have one thing in 
common: they sometimes produce 
a highly uneven calorigenic effect. 
Ordinary thyroid may drop the pa- 
tient from a “high” of nervousness 
and tachycardia to a “low” of clinical 
ineffectiveness. And thyroid frac- 
tions tend to cause a far too rapid 
rise in the metabolic rate (with a 
consequent risk of cardiac involve- 
ment or other complications) fol- 
lowed by a sudden and marked re- 
lapse and distressing withdrawal 
symptoms.!.2 


neither too much nor too little: Since 
it is highly purified and rigidly stand- 
ardized, Proloid avoids not only 
the discomfort and danger of too 


NO therapeutic roller coaster 





much response, but also the disap- 
pointment of too little. At the same 
time, Proloid offers the complete 
thyroid complex, thus assuring the 
benefits of a// the thyroid principles. 
smooth, predictable clinical re- 
sponse: Proloid gives the physician 
close control over therapy, permit- 
ting him to achieve the desired re- 
sults tablet after tablet, bottle after 
bottle. Today, as through the years, 
Proloid is preferred whenever thy- 
roid therapy is indicated. 

Daily dose: Same as for ordinary 
thyroid, 

References: 1. Beierwaltes, W. H . 
Michigan M. Soc. 55:180 (Feb.) 1956. 
2. Frawley, T. F.; McClintock, J. C.; 
Beebe, R. T., and Marthy, G. L.: 
J.A.M.A. 160:646 (Feb. 25) 1956 


Proloid 
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Letters 


For Social Security 


Sirs: In “Why Does the A.M.A. 
Oppose Social Security?” the au- 
thor’s inferences seem biased. This 
is probably because as director of 
the A.M.A. Law Department he 
expresses the “official” view of the 
association, not the “popular” view 
of its individual members. 

A tally of the obituary section 
of the Journal A.M.A. covering 
half a dozen issues shows that 25 
per cent of the deceased doctors 
were under 65. If these doctors 
had had Social Security, their wives 
and their children under 18 would 
now be receiving substantial sur- 
vivorship benefits—up to $200 a 
month. 

Don’t you think that these doc- 
tors especially would have wanted 
this additional protection for their 
families? I do. 

And don’t you sense that most 
doctors want it? I do. Especially 
since none of them can be sure that 
they won't be in the deceased-be- 
fore-65 group. 
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And how can they lose? The 
same survivorship benefits would 
be paid to their families if death 
came after 65. 

As these facts filter through the 
profession at large, the “official” 
A.M.A. stand on Social Security is 
going to be exposed as the die-hard 
opposition of a minority group. 

Scott A. Heath, M.D. 


Monterey, Calif 


Sirs: The director of the A.M.A. 
Law Department, Mr. C. Joseph 
Stetler, asks whether Social Securi- 
ty is actuarially sound. He implies 
that we are recklessly building up 
a huge debt for coming genera- 
tions. 

Numerous recent news reports 
indicate the facts are otherwise. 
True, in 1959 the Social Security 
system will have to dip into its re- 
serve trust fund——$22,500,000.000 
in Government bonds—to balance 
the books. But this won’t be neces- 
sary after 1959, it’s reported, be- 
cause the Social Security tax on 
employers and employes is sched- 
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uled to go up half a percentage 
point at the start of 1960. And this 
will put the program in the black. 

It’s just like an increase in prem- 
iums. Haven’t Blue Cross and Blue 
Shield premiums gone up too? Are 
they “reckless” or “actuarially un- 
sound”? 


Vernon R. DeYoung, M.D. 
Chicago, Ill. 


Sirs: ... If there is a good case 
against compulsory Social Security 
coverage for M.D.s, Mr. Stetler 
has not presented it. Three and a 
half pages of his article are devoted 
to criticism of the very existence 
of Social Security. In 1957. this is 
irrelevant. Social Security has been 
established for twenty-two years. 
Its existence is not now a valid is- 
sue. 

He dismisses the importance of 
retirement benefits by saying that 
many doctors continue to practice 
beyond age 65. He overlooks the 
most important aspect of retire- 
ment benefits: the assurance they’d 
give the doctor that he’d have some 


XUM 


income if he needed it—i.e., if he 
did choose to retire, or if he had to 
for reasons of health. 

This leaves only the argument 
about survivorship benefits. “I am 
advised,” Mr. Stetler casually as- 
serts, “these survivorship benefits 

. are no greater than could be 
purchased from private insurance 
companies for the amount physi- 
cians would pay in Social Security 
taxes.” But he offers no figures to 
support this assertion. 

Without such figures, he has no 
case. 

Carl D. Hyde, M.D. 


Yellow Springs, Ohio 


Against Social Security 


Sirs: “Why Does the A.M.A. Op- 
pose Social Security?” is both ex- 
cellent and timely. As chairman of 
a committee here in Santa Barbara 
for the study of Social Security, I 
am in full agreement with Mr. Stet- 
ler’s conclusions. 

Only a small minority of physi- 
cians are in favor of socialized 
medicine. The Wagner-Murray- 
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Dingell bills aroused prompt and 
effective opposition from the pro- 
fession. But too few today appar- 
ently realize that this same pro- 
gram is being introduced piece- 
meal via various Social Security 
amendments. 

Take another look at H.R. 7225, 
which was enacted into law last 
year. It provides cash disability 
benefits for the totally disabled at 
age 50. A logical extension will be 
to cover total disability at any age. 
Another logical extension will be 
to cover temporary illness as well. 
Such legislation actually has been 
introduced for consideration by 
Congress at its next session. 

And so it goes—under Social Se- 


curity. The results will be the same 
as called for under the original 
Wagner-Murray-Dingell bills. Un- 
less American physicians wake up, 
they'll soon share the fate of their 
English counterparts. 
Granville F. Knight, M.p. 
Santa Barbara, Calif. 


Fee Agreements 


Sirs: In your pages recently, Dr. 
Jay McLean told how he used a 
desk microphone and a dictating 
machine to record the first inter- 
view with a patient. “We. . . arrive 
at a fee he feels is reasonable,” Dr. 
McLean reported. “Only one pa- 
tient has ever refused to pay after 


recording his agreement. . . I’ve 
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CLYSMATHANE 


Disposable Rectal Unit 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) v4 
Unit as a retention enema before retir- 

ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Dr. 
da simple...safe...effective... 
ing 
lt For the alleviation of symptoms in bronchial 
ive asthma and the acute episodes of heart failure, 
Dr. CLYSMATHANE(Fleet)supplies prompt therapeu- 
pa- tically adequate blood levels of theophylline.“ 
ter 















Composition; Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 






REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”—to be published prema 


CLYSMATHANE 


(FLEET) 
Disposable Rectal Unit 
Professional Samples and literature on request 


c. B. FLEET Co., iNC. 


Lynchburg, Virginia 
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never taken such a case to court. 
But if I ever have to, I’m sure the 
recorded agreement will be con- 
sidered legally binding.” 

Not so. Such recordings are not 
admissible as evidence unless they 
are supported by ‘‘parole evi- 
dence” from the patient himself. 

S. M. Simon, M.D., LL.B. 
Cleveland, Ohio 


Blue Shield Losing? 

Sirs: A commercial insurance 
company is in the health field to 
obtain the profit that can be made 
from health insurance activities. 
Blue Shield is in the field to attain 
solutions to our medica! economic 
problems. 


This difference should be kept in 
mind when we read that in the 
realm of surgical insurance, “com- 
mercial policies covered nearly 63,- 
000,000; Blue Shield covered only 
about 42,000,000.” These figures 
appeared in your recent article “Is 
Blue Shield Losing Out to the Com- 
petition?” 

The trouble with those figures 
is that they’re entirely quantitative. 
They tell us nothing whatever 
about quality of coverage. 

Not long ago, a local business 
organization bought for its em- 
ployes a commercial surgical ex- 
pense policy with a so-called “$250 
schedule.” But it pays only $85 for 
a cataract operation. The manage- 
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Prydonnal* Spansule* 


atropine, hyoscyamine, Sustained release capsules, 
scopolamine, phenobarbital S.K.F. 


‘Prydonnal’ Spansule capsules provide the time-tested 
efficacy of belladonna alkaloids . . . plus phenobarbital . . . 
in S.K.F.’s unique sustained release form. 


Hundreds of tiny pellets in each “Spansule’ capsule release 
the medication evenly over a prolonged period; the rate 
of release is not influenced by pH or stomach-emptying 
time. As a result, Prydonnal’s antispasmodic-antisecretory- 
sedative action is smoothly maintained for 24 hours with 
one oral dose q12h. 

‘Prydonnal’ Spansule capsules give your visceral spasm 
patients uninterrupted relief: distress-free days and restful 
nights. 


Each ‘Prydonnal’ Spansule capsule contains: 
BELLADONNA ALKALOIDS (0.4 mg.) 


Atropine sulfate .....+s ses» « GOGO me, 

Scopolamine hydrobromide . a fa . . 0.035 mg. 

Hyoscyamine sulfate. ......... . 0.305 mg. 
Pk 6 it eee ee ce 6 oe, Ce 


Also available, when phenobarbital is not desired: Prydon* 
Spansule capsules, 0.4 mg. and 0.8 mg. 





first MKF in sustained release oral medication 


MEDICAL ECONOMICS * DECEMBER 1957 


53 








54 


when blood pressure 


should drift down 


NITRANITOL wits 


Dosage: In | 
200 syst 
daily. In « 
lets ever 


plied: Bottle 


Neste] 





MEDICAL ECONOMICS * DECEMBER 1957 





LETTERS 


ment of this business firm is happy 
because the premiums are small 
rhe insurance company is happ: 
because its profits are large. 

But what of the poor, unsuspect- 
ing employe? When he needs sur- 
gery, he learns that management's 
gift leaves him with more than 50 
per cent of the surgical charges to 
pay out of his own pocket. 

If all commercial surgical in- 
surance policies were like this one 
—and too many of them are- 
there would be 63,000,000 votes 
for socialized medicine. 

Richard J. Ackart, M.D 


Richmond, Va 


Abolish the Boards? 


Sirs: Dr. Dominick Maurillo’s 
“It’s Time to Abolish the Specialty 
Boards” is obviously not a careless 
or irresponsible statement. But 
some of his reasoning seems more 
wishful than sound. 

He wants “a much stricter con- 
trol of the number of specialists 
than the American Boards are giv- 
ing us.” So he suggests abolishing 
the boards and making the medical 
schools control the G.P.-specialist 
ratio. His aim, of course, is to get 
a greater proportion of G.P.s. 

But this sort of control 
counter to human nature. A fair 
percentage of medical school ap- 
plicants apply with the idea of spe- 
cialty practice already in mind. Dr 
Maurillo’s plan would discourage 
some of these men and lessen the 
already decreasing applications to 
medical schools. [MORE P 
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And if the professors were to 
decide who could specialize, 
wouldn’t this pave the way for fa- 
voritism and politics? 

The American Boards have high 
standards. They not only tend to 
select good specialists; but by dis- 
couraging those with inadequate 
training and experience, they also 
create fewer specialists. The boards 
are impartial, nonprofit, with no 
vested-interest pressures. Let’s not 
abolish the boards but encourage 
and support their ideals. 


Willard Nicholl, mM.p. 
Missoula, Mont. 


Sirs: .. . Dr. Maurillo would in- 
crease the length of the ‘medical 





Mr. M.T. Ness 


school year and shorten the course 
to three calendar years. This idea 
has some merit; we did it in war- 
time. But I recall vividly what one 
St. Louis summer did to our rats 
in adrenal stress studies. I wonder 
if medical students would fare any 
better! 

Basically, we need better-trained, 

not faster-trained physicians . . . 
Bertram J. Oppenheimer, M.D. 
Yonkers, N. Y. 


Sirs: ... Dr. Maurillo has con- 
tributed the most constructive criti- 
cism that I have yet read. The pres- 
ent system of residency training 
does not produce a balanced pro- 
fession for the common good. In 
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She returns to report . 


full antacid benefits 
-no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “‘Acid neutral- 
ization free of drawbacks.’”’ For ALUDROX avoids systemic 
or other handicaps. It avoids laxation (its content of milk 


of magnesia is‘right). It avoids constipation (its content 


of aluminum hydroxide is right). It avoids alkalosis. It 


avoids acid rebound. And it solves the problem of taste 


resistance. 


In short, ALUDROX outmodes trouble-making antacids. 


Fresh-flavored, smooth-textured, it encourages patient co- 


operation. Its formula (one part milk of magnesia, four 
parts aluminum hydroxide) is the choice of many physicians 
for fast and prolonged acid neutralization, constipation- 
inhibiting action, and soothing protection. ALUDROX keeps 


antacid trouble out of your practice. 


TABLETS SUSPENSION 
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This could constitute the fifth 
year of Maurillo-style medical 
training. It would follow four years 
in medical school (the fourth year 
providing a rotating interneship 
under faculty supervision). 


Clarence Crane Jr., M.D. 
Ferndale, Calif. 


Doctors’ Language 
Sirs: “The deplorable practice of 
using nouns as verbs . . . for ex- 
ample, ‘cystoscoping a patient’. . .” 
against which Dr. Paul Hawley has 
protested, is a characteristic and 
useful feature of the English lan- 
guage. 

Many coined words first were 
nouns and then became respectable 


verbs—such as “telephone” and 
“telegraph.” True, “to cystoscope” 
has not yet made the dictionary. 
But it’s high time it did, along with 
“to fluoroscope” and “to biopsy.” 

“To do a cystoscopy on a pa- 
tient” or “to examine him by means 
of the cystoscope” is cumbersome. 
“To cystoscope him” is brief. It is 
widely used. It follows an estab- 
lished pattern of language develop- 
ment. The dictionary will eventual- 
ly sanction it. 

In the meantime, let’s use it with- 
out fear of committing “semantic 
malpractice.” 

Heinrich Lamm, M.D. 


La Feria, Texas 
END 











or your Tension Headache patients... 
to relieve both the pain and the distress Fiorinal acts 
against nervous tension, muscle spasm and pain— 
thus Fiorinal corrects the total mechanism involved 
Dose: 1 or 2 tablets, repeated P.r.n., up to six tablets per day/Each tablet 


contains: Sandoptal (Allylbarbituric Acid, N. F. X) 50 mg., Caffeine 40 mg., Acetylsalicylic 


Acid 200 mg., Acetophenetidin 130 mg. 
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Bottles of 12, 100 and 500 
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Also available: Pentids Capsules, Pentids 
Soluble Tablets, Pentid-Sulfas. 
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And if the professors were to 
decide who could specialize, 
wouldn’t this pave the way for fa- 
voritism and politics? 

The American Boards have high 
standards. They not only tend to 
select good specialists; but by dis- 
couraging those with inadequate 
training and experience, they also 
create fewer specialists. The boards 
are impartial, nonprofit, with no 
vested-interest pressures. Let’s not 
abolish the boards but encourage 
and support their ideals. 


Willard Nicholl. M.p. 
Missoula, Mont. 


Sirs: ... Dr. Maurillo would in- 
crease the length of the ‘medical 





Mr. M.T. Ness 


school year and shorten the course 
to three calendar years. This idea 
has some merit; we did it in war- 
time. But I recall vividly what one 
St. Louis summer did to our rats 
in adrenal stress studies. I wonder 
if medical students would fare any 
better! 

Basically, we need better-trained, 

not faster-trained physicians . . . 
Bertram J. Oppenheimer, M.D. 
Yonkers, N. Y. 


Sirs: ... Dr. Maurillo has con- 
tributed the most constructive criti- 
cism that I have yet read. The pres- 
ent system of residency training 
does not produce a balanced pro- 
fession for the common good. In 





emptiness 
caused by BULK HUNGER 
... that empty feeling 





on his This can be suppressed by 
a Obocell 
diet successfully relieves BULK HUNGER 
has that doubles the power to resist food 
each Obocell tablet contains: 
zero Dextro-Amphetamine 
Phosphate (dibasic) 5 mg. 
Nicel* 160 mg. 


a 


*Irwin, Neisler’s brand of High Viscosity 
Methylcellulose 


IRWIN, NEISLER & CO. 


DECATUR, ILLINOIS to 


nc 





MEDICAL ECONOMICS + DECEMBER 1957 


56 





XUM 





rse 
lea 
ar- 
ne 
ats 
ler 
ny 


ry 


INGER 
| food 


1S: 
5 mg. 


0 mg. 


scosity 


co. 











RING BELL 
AND 


WALK IN 





She returns to report... 
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-ho 
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After you prescribe ALUDROX, you can expect to enter such 

a report as this in your follow-up record: “‘Acid neutral- 

y, ization free of drawbacks.” For ALUDROX avoids systemic 
or other handicaps. It avoids laxation (its content of milk 
of magnesia is‘ right). It avoids constipation (its content 
of aluminum hydroxide is right). It avoids alkalosis. It 
avoids acid rebound. And it solves the problem of taste 
resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four 
parts aluminum hydroxide) is the choice of many physicians 
for fast and prolonged acid neutralization, constipation- 
inhibiting action, and soothing protection. ALUDROX keeps 
antacid trouble out of your practice. 
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many instances, the men just out 
of specialty training cannot make 
a living unless they also do general 
practice. 

Michael S. Shea, M.D. 


New Haven, Conn. 


Sirs: ... Dr. Maurillo claims 
there’s a surplus of specialists. The 
A.M.A. should make a survey to 
find out. If indeed there is a sur- 
plus in any particular field, it could 
be corrected by limiting the num- 
ber of approved residencies in that 
field. This would solve the problem 
without destroying our present 
educational and certification sys- 
tem. 

To speed up medical training as 





Dr. Maurillo suggests would de- 
crease the quality of new gradu- 
ates. These young men would then 
be placed in competition with phy- 
sicians who have had many more 
years of training—but who would 
be denied a just return for that ad- 
ditional training because of the 
overcrowding of the field. 

D. W. Dohnalek,M.p. 


Fort Logan, Colo. 


Sirs: ... 1 believe Dr. Maurillo’s 
plan makes sense and should be 
studied seriously. But one addition 
seems essential to me: A one-year 
rotating residency should be a re- 
quirement for all men entering gen- 
eral practice. [MORE 
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the “emotional — of gastric ulcer — without fear of barbiturate loginess, hangover or 
) the anticholinergic noted for its extremely low toxicity 


Meprobamate with PATHILON® Lederle 


and high beeen in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 


"Trademark 
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tablets at bedtime. 


Supplied; Bottles of 100, 1,000. 


@ Registered Trademark for Tridshexethy! lodide Lederte 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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for any child of any age in the vital first decade 


fhe ‘Deca-’ Vitamin Famil) 


three convenient dosage forms of 10 significant vitamins for comprehensive protection 


fy be 
one basic name to remember—‘Deca-’ 
one basic formulation 
one standard of comprehensive protection 


No refrigeration required - Special process assures stable B,, in solution with C . Hypoallergenic 
Unbreakable plastic ‘Safti-Dropper’ supplied with Deca-Vi-Sol 


. . H ® 
Deca-Mulcine Deca-Vi-Caps* Deca-Vi-Sol 
Teaspoon dosage with Capsule dosage — small, Dropper dosage with new, 
delicious orange flavor easy-to-swallow capsules improved taste: “Best taste yet” 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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LETTERS 


This could constitute the fifth 
year of Maurillo-style medical 
training. It would follow four years 
in medical school (the fourth year 
providing a rotating interneship 
under faculty supervision). 


Clarence Crane Jr., M.D. 
Ferndale, Calif. 


Doctors’ Language 
Sirs: “The deplorable practice of 
. for ex- 


, 


using nouns as verbs. . 
ample, ‘cystoscoping a patient’. . .’ 
against which Dr. Paul Hawley has 
protested, is a characteristic and 
useful feature of the English lan- 
guage. 

Many coined words first were 
nouns and then became respectable 


verbs—such as “telephone” and 
“telegraph.” True, “to cystoscope” 
has not yet made the dictionary. 
But it’s high time it did, along with 
“to fluoroscope” and “to biopsy.” 

“To do a cystoscopy on a pa- 
tient” or “to examine him by means 
of the cystoscope” is cumbersome. 
“To cystoscope him” is brief. It is 
widely used. It follows an estab- 
lished pattern of language develop- 
ment. The dictionary will eventual- 
ly sanction it. 

In the meantime, let’s use it with- 
out fear of committing “semantic 
malpractice.” 

Heinrich Lamm, M.D. 


La Feria, Texas 
END 








or your Tension Headache patients... 
to relieve both the pain and the distress Fiorinal acts 
against nervous tension, muscle spasm and pain— 


thus Fiorinal corrects the total mechanism involved 
Dose: 1 or 2 tablets, repeated P.r.n., up to six tablets per day/Each tablet 


contains: Sandoptal (Allylbarbituric Acid, N. F. X) 50 mg., Caffeine 40 mg., Acetylsalicylic 





Acid 200 mg., Acetophenetidin 130 mg. 


~~ FIORINAL? 


» SAWN D OZ puarmacevuticats 


Hanover. New Jersey 





—the 
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WHEN YOU TREAT 
KESPIRATORY 


INFECTIONS ... 


Just 1 or 2 tablets t.i.d. 


SQUIBB 


Squibb Quality 
the Priceless Ingredient 





e six years of experience with Pentids 


in millions of patients confirm clinical 


effectiveness and safety 


e excellent results with 1 or 2 tablets 
t.i.d. for many common bacterial in- 
fections 


e may be given without regard to meals 


e economical... Pentids cost less than 
other penicillin salts 


Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange fia- 
vored powder which, when prepared with 
water, provides 60 cc. of syrup with a 
potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids 
Soluble Tablets, Pentid-Sulfas. 




















@ INCERT 









unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
---NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL —Cuts labor and expense by eliminating 
ampules, needies and syringes 


SIMPLE TO USE —A foolproof system that eases the 
hospita! care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, inc. Complete 
literature and samples on request. 





TRAVENOL L 
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NCW... 


ORATORIES, 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT — / 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION — for skeletal muscle relaxa- 
tion, 500 mg. in 5 ce. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


: POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Ci (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Ci- (3.0 gm.) in 10 ce. sterile solution 


> POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 

sterile solution. 

CALCIUM LEVULINATE SOLUTION— 

10% solution, 1.0 gm. (6.5 mEg. of 

calcium in 10 cc. sterile solution) 

i} 


=) 





















MORTON GROVE, ILLINOIS 
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LInois 


INC. 





revent ed. ee if this young woman had 


onsulted a physician when her acne first appeared 
years ago—instead of vacillating between 
elf-treatment and neglect. 

...if her parents had 
elied on proper medical treatment—instead of 
ell—intentioned platitudes: "everybody gets 
inples"..."leave them alone and they'll go away" 
.."no need to bother the doctor." 


len a teen-ager with acne comes to you for any 
tason—treat the acne, too! 


ACNOMEL’ /\Cream and Cake 
PEER Nines eee: mat 








4 


he most widely prescribed acne preparation 
Snith, Kline & French Laboratories, Philadelphia 


T.M. Reg. U.S. Pat. Off. 

















NATABEC 
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Cereal and Milk is 
Low in Dietary Fat 


Few foods at such low cost can The cereal and milk serving is 
better the nutritional composi- good source of many nutrien 
tion of the cereal and milk serv- and furnishes about 10 per ce 
“ og of the daily needs of protein, 

ing and as shown below it is low portant B vitamins, and essenti 
in dietary fat. Thus it merits in- minerals. Served with nonf. 


clusion in low-fat diets. milk, the fat content is very low 





Nutritive Composition of Average Cereal Serving 





Cereal, 1 oz. 
Whole Milk, 4.0z. Cereal** Whole Milk Sugar 
Sugar, | teaspoon 1 oz. 4 oz. 1 teaspoon 





Calories 203 104 8 
Protein 7.3 gm. 3.1 gm. 4.2 gm. 


3 16 
29 
5.3 gm. 0.6 gm. 4.79 
Og 
4 


* 
. 





m 
Carbohydrate... 32.2 gm. 22 gm. 6.0 gm 
Calcium 0.169 gm. 0.025 gm. o. gm. 
1.5 mg. 1.4 mg. 0.1 mg. 

Vitamin A....... 195 1.U. - 195 1.U. 
Thiamine 0.16 mg. 0.12 mg. 0.04 mg. 
0.25 mg. 0.04 mg. 0.21 mg. 

1.4 mg. 1.3 mg. 0.1 mg. 

Ascorbic Acid.... 1.5 mg. _ 1.5 mg. 
Cholesterol fe] 16.4 mg.* 











“Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol valve to 0.35 mg. 
**Based on posit ge of breakfast cereals on dry weight basis. 





Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bo 


1956 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 19. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. + 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoied to the betterment of national hutritia 
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the most effective treatment known for dandruff SEI JSSUN 
. ; i (Selenium Sulf 


je, Abbott) 





2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 


Ferrous Suifate,. U.S.P. 1.05 Gm. 
(Elemental tron—210 mg.) 


PLUS THE COMPLETE B COMPLEX 


BEVIDORAL*® 1U.S.P. Unit (Oral) 
(Vitamie Bi2 with Intrinsic Factor Concentrate, Abbott) 


Folic Acid 2mg. 
Liver Fraction 2, N.F. 200 mg. 
Thiamine Mononitrate Smg. 
Ribofiavin 6 mg. 
Nicotinamide -... 3O meg. 
Pyridoxine Hydrochioride. , 3 mg. 
Calcium Pantothenate ‘ 6 mg. 


PLUS VITAMIN C 
Ascorbic Acid es s.. 150 mg. 


anemia of pregnancy 


another indication for 


«I berol 


- potent pers 
therapy plustie 
complete B-complex r 








HEACOUNT: 
Bookkeeping System 
really saves me work 


In just minutes, I get a complete 
financial picture of my practice 
. day by day ... . every day. 
See for yourself what a work-saver 
Histacount is 
. mail the convenient coupon 


today ... no obligation. 





Deon CFG 
ee ee ee Ree GOD ee ee eee eee ee oe 











PROFESSIONAL PRINTING COMPANY, INC. 
_ NEW HYDE PARK, N. Y. 


_ Gentlemen: Please send free Histacount 
% Bookkeeping . samples and literature, no 
\ obligation on my part. 
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possible biliary stone 


differential diagnosis verified while 4 


Phosphatabs 


‘ (alkaline) 
with Teswells’ 


For alkaline phosphatase screening when you sus- 
pect: common duct stones: biliary stasis - stricture 
of the common bile duct: fibrosis of the sphincter 
of Oddi 

Diagnosis of impaired biliary drainage can 
now be verified in less than 30 minutes, 
through a new procedure so simple it can 
be performed on serum or plasma without 
special equipment and by untrained person- 
nel—PHosPHATABS for alkaline phosphatase 
screening. 

Serum alkaline phosphatase is excreted 
in the bile. High alkaline phosphatase levels 
are evidence of impaired biliary drainage.’ 








Traditional methods of determining phospha- 
tase levels are too complicated to make their 


PHOSPHATABS 


office use practical. Now alkaline phospha- _ (alkaline) — Teswolls, , 

» determin: . » made semiauanti- an original development o 
tuse a made a Saseae-Ghlinelt sabeaeeh 
tatively in the office—easily, accurately. « for office and laboratory 
The use of PHOSPHATABS can be taught in a = 
10 minutes. Read results in as little as 12 


reg ® in diagnosis of 
minutes, without special instruments. hepatobiliary dysfunction 
® in diagnosis of bone 


To use: 1. Place one tablet (PHOSPHATABS) in the 
disease 


special test tube. 2. Add 4 drops of serum or 
plasma. 3. Crush tablet with wooden applicator 
stick. 4, Let stand 12-30 minutes, depending on 
room temperature (determine time from table in 
PHOSPHATABS package insert). 5. Add one drop 
of PHospHaTaBs color developer. 6. Compare 
color with color chart. 






@TRADEMARK 












Available from leading laboratory supply distrib- 
utors as a kit containing enough PHOSPHATABS 
(reagent tablets), color developer and Teswells 
(controlled-diameter test tubes) for 48 determi- 
nations, $15.00 (31¢ per test). 


1. Gibbons, T. C.: J.A.M.A. 164:22 (May 4) 1957 










For more information, write to 
WARNER-CHILCOTT 


MORRIS PLAINS, N. J. 
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every 
ois 
razor-sharp 
VIM needle 


deserves a 
velvety 
—- 
smooth 
——-- 


VIM syringe 
ie 


’ 


VIM Stainless Steel and VIM Laminex 
Needles have razor-keen cutting 
edges with points that stay sharp 
longer. Concave hubs for easy 
handling. All VIM Syringes, 
including stronger clear-glass 
VIM Interchangeable Syringes 
(any plunger fits any barrel), 
have a velvety-smooth hypodermic needles 
action, free from backfire and syringes 
and leakage. 


For further information, consult your hospital/surgical supply dealer or write: 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 
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A LOOK AT THE RECORD 














—<—> over 300 published papers ~*~. \ ' = 
=——> 35,000 reported cases 


——> 1,300,000,000 Gantrisin tablets 
taken safely since 1949 


This unequaled record of success and safety makes Gantrisin 





the synonym for uncomplicated sulfonamide therapy. 




















ROCHE LABORATORIES « DIVISION OF HOFFMANN-LA ROCHE INC « NUTLEY 10° N.J. 


Gantrisin® — brand of sulfisoxazole 
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New 


liquid pediatric analgesic-antipyretic 


Liguiprin 
for children 


safer than aspirin, easier to use 


LIQUIPRIN offers these major advantages: 


ao nr WH 


administration: Convenient liquid 
form, pleasant taste and calibrated 
dropper make for easy accurate 
administration...directly from drop- 
per or mixed with fruit juice, for- 
mula or milk. Each Ye dropper 
contains 1% gr. of salicylamide. 

dosage: 2 dropper for each year of 
age, not to exceed 2 droppers (5 gr.). 





safer than aspirin 

less gastric irritation 

helps calm the feverish, fretful child 

easier on the child with gastrointestinal upset 
more rapidly absorbed 

relieves minor aches and pains—reduces fever 


<4 added safety: LIQUIPRIN is sup- 
plied in non-spill safety bottles. 
LIQUIPRIN is safer than aspirin 
—and made safer still because 
children cannot pour or drink 
the medication from this new, 

' exciusive safety container. 

available: botties of 50 cc., 1 gr. 
salicylamide per cc. 


Gohnsonafohusen 


“TRADEMARK FOR SALICTLAMIDE SUSPENSION, JOWNSON & JOHNSON 
































Parenzyme has been used successfully 


as an adjunct in severe pulmonary 
diseases (including bronchial asthma, 
emphysema, bronchiectasis) to loosen 
inspissated mucus plugs even when 
other recognized therapy has failed.' 

“The uniformity of response of these 
patients |25| was striking.” X-rays of 


asthmatics show “dramatic improve 
ment” in densities and truncal mark 
ings and confirm subjective finding 
of relief. Copious expectoration 
within 1-3 days of treatment was fol 
lowed by decrease of dyspnea.’ For re- 
lapses, repeated courses of Parenzyme 
were as effective as the first one.” 





provides the proven thera- e 
peuticefhcacy of Parenzyme - 
in a new aqueous men e 
+ 
e 


struum. Parenzyme Aque 


ous olfers these advantages: 





New Parenzyme Aqueous 


minimal pain on injection 

no reactions due to oil sensitivity 
minimal local tissue reaction 

easier to inject 

easier to clean needles and syringes. 





Dosage: Inject intragluteally 1 ml. (5 mg.) 
daily for first week; 2 to 3 times weekly for 
2nd and $rd weeks; | time weekly for 4th 
week 


with repeated 4 wecks’ courses 


Then alternate 2 weeks’ rest periods 


as needed. 






Products of 
Original Research 
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THE NATIONAL DRUG COMPAN 


Philadelphia 44, Pa. 


Supplied: New Parenzyme AQUEOUS ané 
Parenzyme in oil in multiple-dose vials 
References: 1. Golden, H. T Delaware M.J 


26:267, 1954. 2. Silbert, N. E.: Dis. Che 
29-520, 1956 
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SORIASIS 


Results with RIASOL have brought 
hope to despondent patients suffering 
from psoriasis. To the young woman who 
sees no prospect of marriage, to the 
young man whose business and social 
career seems wrecked, successful results 
with RIASOL have opened up a new vista 
of hope. 

The clinical experience of thousands 
of physicians who are _ prescribing 
RIASOL shows positive results in 76% of 
cases. Itching is controlled immediately 
and the seales and reddened patches 
often clear up in a matter of weeks. Re- 
proves currences are minimized. 
| mark RIASOL* contains mercury 0.45% 
nding chemically combined with soaps, phenol 
ration} 0.5% and cresol 0.75% in a saponaceous 


vas fol § liquid vehicle designed to penetrate the 
Forre-§ Superficial layers of the epidermis. A 
nrvell thin film is applied every night, after 
a washing and drying the skin area. Non- 


staining, easily applied, no bandaging. 
——— | Supplied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


r. M. R U. S. Pat. Off 


Test RIASOL Yourself 





May we send you profes- 
te | sional literature and gen- 


US and _ erous clinical package of 
vials Glee) RIASOL. No obligation. 
— } Write 

is ice 


SHIELD LABORATORIES 
Dept. ME-1257 


. : 
[ AN 12850 Mansfield Avenue 
p-2217/ Detroit 27, Michigan 






AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 
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superior 




















© 5 first...treat the 
primary disorder, 
of course “=. 


 ——— ,>— 


. Se. 


ad VITERRA 
sas a matter of course 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 








then... 


VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and heip speed recovery. 


Specify the viT—ERRA form which best suits your—and your patient’s needs. (1) 
viterRA Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viterra TaAsTiTaBs, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


New York 17, New York 


PEACE of mind ATARAX® 














GE 





XUM 


a General Electric product 
in step with your progress. 







PATRICIA! 


Low-cost way to multiply 
your professional efficiency 















SE 


adding : 
ES, the broad diagnostic versatility ® Your diagnoses are handicapped by 
ensive that is yours with the G-E Patrician a slow, inflexible, under-powered 
opens new possibilities for your prac- unit. 
tice. Now, at a price competitive with If your situation parallels one of 
pplies low-power, limited-range apparatus, you these three, it will pay you to get the 
he on! can get comprehensive radiographic and — complete story on the Patrician. Use 
fluoroscopic facilities — 200-ma, 100- this coupon or ask your G-E x-ray rep- 
nerals kvp, full wave power resentative, who can also give you the 
Consider these three possibilities: facts on —— Elec rie . 
: ‘ nvenient financing plans. 
® You want to add x-ray service for — iii ations 
ds. (1) your patients but have been deterred 
When by the capital outlay you thought 
was required for modern apparé F watiaae ies. 2 4 
lowed . juired for modern apparatus. | y RAY DEPARTMENT 
’ ® Your patient load has swamped your! GENERAL ELECTRIC CO. ! 
TERRA present x-ray machine, but not to an Milwaukee 1, Wis., Rm. C-121 ' 
extent that justifies a large added | 1 Send your 16-page PATRICIAN bulletin. 4 
. investment 1 () Facts about deferred payment. ! 
1 () MAXISERVICE rental. ! 
! 4 
Progress /s Our Most Important Product Deletes elton eee 
! 1 
| 1 
1 City Zone State ! 
U 
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Hor weight watchers... new 
low-calorie D-ZERTA GELATIN 


Made without suger* 














12 calories in a serving 


Here's a way to help patients stay on 
a diet. Just tell them about D-Zerta... 


D-ZERTA GELATIN comes in 6 deli- 
cious flavors...D-ZERTA PUDDING (only 
54 calories in a serving when made 
with skimmed milk) in 8 flavors: 
Vanilla, Chocolate and Butterscotch. 
* Deliciously sweetened with Sucaryl® 
(Abbott) and saccharin. D-Zerta and 


Jell-O are registered trademarks of 
General Foods 


Made by the makers SUGAR-FREE 6 DELICIOUS FLAVORS 


of Jell-O desserts D-ZERTA 


for those 
who are watching GELATIN DESSERT 


their sugar intake. 





FOR LOW CALORIE DIETS 
. ’ 2 cator a 

For free copies of ‘Treats for a 
Dieters’’ write to: General Foods 
Corporation, Box 5775-4, St. Past, WADE BY THE MAMERS OF JELL-O DESSERTS 
Minn ee 
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Antivert 


stops 
vertigo 


in 9 out of 10 patients’ 











Each tablet contains: 





AND 










— the most effective of the 
antihistaminics in the control 
of labyrinthine sensitivity? 


A GLANCE AT 





THE FORMULA 


SHOWS 





2 REASONS 


—a proven vasodilator 
used frequently in 
treating vertigo* 






WHY... 






Dosage: One tablet t.i.d. before meals. 
In bottles of 100 blue and white scored 
tablets. Prescription only. 


ANTIVERT in the aged 
Vertigo is one of the leading complaints in the aged. 
Help your elderly vertiginous patients with ANTIVERT. 


References: 1. Menger, H.C. : Clin. Med. 4:313 
(March) 1957. 2. Charles, C. M.: Geriatrics 

2:110 (March) 1956. 3. Shuster, B. H.: Med. Clin. 
of N. Amer. 40:1787 (Nov.) 1956. 


New York 17, New York 
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an incomparable protectant 


and healing agent 
for the SKIN of the AGED 











3) DESITIN 


sustained soothing, lubricating, antipruritic— 
and healing—effects in... 

rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 

* excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


Seeaen CHEMICAL COMPANY 






| 812 BRANCH AVE., PROVIDENCE 4, R. I. 
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a bactericidal 
urinary 
antiseptic 








Sodium Novobiocin with Sulfamethy!ithiadiazole) 








Antibacterial spectrum: 'CATHOZOLE' is bac- 
tericidal and has an exceptionally broad anti- 
bacterial spectrum. It is highly effective against 
tthe most frequent and even against some of the 
most stubborn urinary tract infections (E. coli, P. 
vulgaris, pseudomonas and staphylococcus) 
Speed of action: Pain, frequency, burning and 
irritation usually subside within 24 hours. 
Urinary tract concentration: Achieves effec- 
tive levels, higher than those attained with any 
other urinary tract antiseptic. 
Solubility: Highest solubility and lowest acety- 
lation of any available urinary tract antiseptic. 
Less hazard of crystalluria. 
Tolerance: Oral dosage forms well tolerated. 
und of Relatively rare side effects. 
Indications: Acute and chronic, uncomplicated 
and resistant urinary tract infection in young and 
old. No cross resistance with other urinary tract 
antiseptics. 
Supplied: Tablets 'CATHOZOLE'—in bottles of 
24 and 100 tablets, each containing 125 mg. 
"Cathomycin' Novobiocin las sodium novobiocin) 
N and 375 mg. sulfamethylthiadiazole. 


CATHOZOLE is a trademark 
of Merck & Co., Inc. 


¢: MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA 
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Views 


Pass Your Ideas Along 


Of course you've heard of Carlos 
Finlay. It was he who discovered, 
around 1885, the cause of yellow 
fever—and who has thus been re- 
sponsible for the saving of a good 
many millions of lives. But maybe 
you haven't heard this: 

He was just a typical old-fash- 
ioned family doctor, a small man 
with a large practice in Havana, 
Cuba. And when he first advanced 
the idea that mosquitoes were the 
spreaders of yellow fever, Ameri- 
can medical circles weren't a bit 
impressed. The great scientists 
knew better. 

It would have been easy for Dr. 
Finlay to shrug his shoulders, ad- 
mit he might be mistaken, and get 
back to his busy practice. Instead, 
in 1886, he published his observa- 
tions in a short article in the Amer- 
ican Journal of the Medical Sci- 
ences. Fourteen years later, that 
article made a convert of Dr. Wal- 
ter Reed—and then of the whole 
medical world. 


82 


As the Journal of the Florida 
Medical Association recently point- 
ed out, there’s a moral here for 
all doctors. It applies especially to 
family physicians. And the busier 
they are, the more it applies. 

Suppose you've noticed an un- 
orthodox reaction to a drug among 
your patients. It’s easy—“and 
lazy,” the Florida journal notes— 
to say to yourself: “There are too 
many medical articles being pub- 
lished already. Why should I stick 
my neck out?” 

Why? Because you took the Hip- 
pocratic oath to hand on “precepts, 
lectures, and all other learning” to 
other doctors. Because you may 
have discovered something in prac- 
tice that would take years to dis- 
cover in laboratories and teaching 
hospitals. And because, as the Jour- 
nal F.M.A. says, it isn’t really so 
difficult to pass such lessons along. 

A very short article sufficed for 
Carlos Finlay. It might have taken 
him two hours to write. Other im- 
portant discoveries have been an- 
nounced in a letter to an editor that 
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took twenty minutes to compose. 

If you've observed a new clini- 
cal twist—or a new medical eco- 
nomic one, for that matter 
easier than you think to share it. 
Just remember Carlos Finlay, and 
maybe you'll get the urge. 


it’s 





Self-Interest First 

[he physician’s first responsibility 
is not to his profession. It’s not 
even to his patients. 

It’s to himself. 

No, we're not going philosophic 
on you. We’re thinking in very 
practical terms. And we recom- 
mend the same kind of thinking 
to many another physician. 

lake, for example, Dr. A. He 
runs a large practice single- 
handed. Or, rather, his practice 
runs him. His office is swarming 
with patients from early morning 
until 10 or 11 at night. He’s dedi- 
cated himself to answering every 
last one of their demands, and the 
pace is quite literally killing him. 
He had his first coronary three 
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months ago, when he was just 49. 

Dr. B’s dedication takes a some- 
what different form. Although he 
works on a regular schedule, he 
prides himself on never having 
taken more than a long week-end 
off since 1951. “My patients can’t 
spare me,” he believes. Unfortun- 
ately, the lack of vacations has 
dulled his zest; the lack of refresh- 
er training has dulled his compe- 
tence. The word is now going 
around that he “used to be a better 
doctor than he is.” 

Dr. C, by contrast, is an up-to- 
the-minute diagnostician. But since 
he doesn’t believe in pressing pa- 
payment, he 
scarcely three-quarters of his ac- 
counts. He’s never felt affluent 
enough to invest in all the equip- 
ment and assistants he really 
needs. So he’s limited in what he 
can do; and, as a result, he gets 


tients for collects 


fewer referrals than he should. 
Now think, for a moment, about 
these three colleagues. Each one 
is motivated by the prime object 
of the medical profession: to ren- 
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der service to humanity. Yet a Call it enlightened self-interest 
dead doctor can’t render any sort if you want. It’s still the best way 
of service; and an out-of-date doc- we know for a physician to pro- 
tor or a poorly equipped one usual- _ vide the best medical care. 
ly gives inferior care. 

Is this what people really want? 


Of course not. To provide the Optimum Fees 


best possible service over the long- | Too many doctors build their prac- 
est possible period, a physician has tices on the basis of high fees and 
to think of himself. low volume. They could earn just 

He must set a reasonable sched- as much, and satisfy the public a 
ule and then—except in realemer- _ lot more, if they aimed for the low- 


gencies—stick to it. He must get est prices and the greatest number 
away from his practice from time of patients consistent with good 
to time. He must surround himself — medical care. 

with the tools and the aides that This is the conclusion any 
can make his task easier. And he —_ orthodox economist might reach if 
must be sufficiently businesslike he were in close touch with the 
to acquire the necessary capital. profession’s business problems; 





when anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 
( Mepr LO ) the most widely prescribed tranquilizer . . . helps contrd 
the “emotional ary A of Guodenat ulcer — without fear of barbiturate legiaees, hangover 
habituation . f { 25 ) the anticholinergic noted for its extremely low toxici 
and high electivences in the treatment of many G.I. disorders. 
Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


"Trademark © Registered Trademark for Trid hexethyl lodide Lederle 
LEOERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORE 
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‘Ri wm LETIONY!] 


Squibb Triple Sulfas 
Trisulfapyrimidines 





e Prompt, high blood levels! 
e Excellent tissue diffusion! 


e Highly soluble in the urine, especially at 





$ critical pH levels? 

a e Few sensitization reactions! 

= Tablets, 0.5 Gm., bottles of 100 and 1000. 

ps contrd Raspberry-flavored Suspension, 0.5 Gm. per 5 cc. 

at : teaspoonful, pint bottles. 

Ww toxicil] 

. SQUIBB (i Squibb Quality—the Priceless Ingredient 

rated TERFonyL'® IS A SQUIBB TRADEMARK 1. Lehr, 0.: Modern Med. 23:111 (Jan. 15) 1955. 
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but for doctors themselves to say 
as much—well, it’s unorthodox. 


Nevertheless, increasing num- 
bers of doctors are saying it. They 
have recognized that optimum fees 
are not the same thing as maxi- 
mum fees. Their point of view has 
been well expressed by Dr. T. K. 


Callister of Salt Lake City: 

“Medicine must accept, as any 
other business does, that its com- 
ponents are quality, price, and 
service; that its aim is to increase 
efficient operation; and that its 
over-all policy is to afford the pub- 
lic the most of the above compon- 
ents at the least cost commensurate 
with a satisfactory return.” 

But aren’t doctors already oper- 








ating pretty efficiently? Not if you 
listen to the public, Dr. Callister 
points out: The cry of the land is 
“Medical care costs too much!” 
This, despite the fact that doctors’ 
percentage share of the total con- 
sumer outlay hasn’t gone up for 
the last twenty-five years or more. 

“What this means,” Dr. Callis- 
ter observes, “is that the public... 
is dissatisfied with the unit price of 
medical care, not with its over-all 
cost.” It’s the individual fee that 
stirs up discontent—especially in 
surgical cases: 

“Most persons outside the pro- 
fession, and many within, consider 
it morally wrong—regardless of 
aptitudes and training required— 
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ACE-HESIVE 


for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity and support of famous B-D 
quality cotton elastic, plus the added strength and holding properties of a 
specially developed adhesive backing. 


unfailing support — will not slip or creep, even in hard-to-bandage areas 
sufficient elasticity — correct combination of stretch and tension ensures uniform 
pressure and ease of application 

© minimum skin reaction —purest-grade ingredients practically assure freedom 
from skin sensitivity 


semipermeable — permits passage of air and excess exudates 


om 
on 


Becton, DicKiINSON AND COMPANY RUTHERFORD, NEW JERSEY 


B-D AND ACE-NESIVE, T.m. REG. U.S. PAT. OFF. 
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for so indispensable a commodity 
as health service to be disposed of 
at rates of $100 or more an hour 
Yet much of surgery (pre-opera- 
tive and post-operative time con- 
sidered) will exceed this on a cost 
basis. 

“Quite conceivably,” Dr. Callis- 
ter concludes, “fees in general ar 
too high. That is, they could be re 
duced without a consequent re 
duction in [the doctor’s] net in 
come...” 

All this supports something w 
have long observed: The most suc 
cessful doctors we know are m 
the highest-fee men. Instead, the 
put top emphasis on efficient of 
eration. 


They attract a great number 0 


patients through their moderat 
charges. And they handle then 
successfully by delegating all pos 
sible routine to as many as thre 
or four well-trained aides. Th 
secret of American enterprise | 
nothing more than this: higher 
production, lower unit prices. 


Negative Findings 
“I paid the doctor $35, and fe 
what? For nothing!” 

The man at the next table af 
parently didn’t care who heaf 
him. In angry tones, he was tellin 
his coffee companion about th 
G.I. series he’d been put throug! 
He'd found it both unpleasant am 
—-since it hadn’t shown a thing 
unnecessary. “These doctors su 
like to take your money for not 
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Nothing is 
quicker... 


Nothing is 
more effective... 


MEDIHALER-EPI 


Epinephrine bitartrate 7.0 mg. per cc., Sus- 
pended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
0.15 mg. actual epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 
epinephrine in acute allergic reactions. 


THE MEDIHALER PRINCIPLE MEDIHALER-ISO 





Automatically measured-dose Isoproterenol sulfate 2.0 mg. per cc., sus- 
aerosol medications. In spiilproof, pended in inert, nontoxic aerosol! vehicle. 
leakproof, shatterproof, vest-pocket © Contains no alcohol. Each measured dose 


size dispensers. Also available in 
Medihaler-Phen ™ (phenylephrine- 
phenylpropanolamine-hydrocorti- 
sone-neomycin) for prompt, lasting 
relief of nasal congestion. Prescribe Medihaler medication with 
Oral Adapter on first prescription. 
Refills available without Oral Adapter. 


0.06 mg. actual isoproterenol. 
Unsurpassed for rapid relief in asthma, 
bronchiectasis, emphysema. 


LOS ANGELES 
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ing at all,” he concluded bitterly. 

“Nothing at all.” The phrase 
stuck in our mind even after the 
man had left. Here was a person 
who didn’t know when he was well 
off. And why didn’t he know? Be- 
cause, from all the signs, his doc- 
tor hadn’t taken time to explain 
that negative findings are usually 
good news. 

It’s worth taking the time, too, 
we reflected. We've seen published 
estimates that 80 per cent of all 
diagnostic tests turn out negative. 
If a sizable number of people thus 
tested react the our irate 
friend in the restaurant did, it can 
mean plenty of dissatisfied pa- 


way 


trents. 


Yet it’s no trick at all to satisfy 
them—as many a thoughtful M.D. 
discovered long ago. One G.P. we 
know, for example, makes a habit 
of explaining all negative findings 
in some such terms as these: 

“I have the results of your tests, 
Mr. Jones, and they’re most en- 
couraging. | know they weren't 
cheap or pleasant to take, but 
we've learned a lot from them. 
They tell us, for one thing, that 
there’s nothing organically wrong; 
there’s no sign of ulcers or of the 
more serious ailments you may 
have been concerned about. That 
news alone should help us make 
progress in clearing up your symp- 


toms.” END 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] . . .”! 








new for angina EL ES, 


PENTAERVTHRITON BRAND oF 


CARTRAX 













links freedom from anginal attacks 
with a shelter of tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of angina pa- 
tients. For fear and pain are inextricably linked in 
the angina syndrome. 


For angina patients — perhaps the next one who en- 
ters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus CARTRAX relieves 
not only the anginal pain but reduces the concomi- 


tant anxiety. 


Dosage and supplied: degin with | to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 


switching to pink tablets (20 mg. rETN 10 mg. 
XTARAX). In Soules of 100. a: ? 


> CARTRAX Should be taken before meals, on a contin- 
oe uous dosage schedule. Use with caution in glaucoma. 

BS 1. Russek, H. I.: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
New York 17, New York — ie _ * Trademark 
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Here is the formula for 


Rexall Super Plenamins 








EACH TABLET CONTAINS 11 VITAMINS 


8000 Units 








15 ™g 





1000 Units 
2.5 mg. 
2.5 mg. 
Copper 
SO mg. ' 
Cobalt 
20 mg. 
Manganese 
0.05 mg. 
Magnesium 
3.0 mcg. 
Molybdenum 
0.2 mg. Potassium 
1.0 mg. Zine 
3.0 mg. 
| Pius Liver Concentrate, N. F..... 100 mg. 





Rexall Super Plenamins ¢R 
America’s Largest Selling Multi-Vitamin Product Rexall 





A Supplementary Formula of 11 Vitamins 


and 12 Minerals in One Daily Tabiet 


Manufactured by the 
Rexall Drug Company, 


St. Louis, Missouri 


For Further Information and Literature, write: Rexall Drug Company, Vitamin Department, 
8480 Beverly Boulevard, Los Angeles 54, California. 
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for a spastic gut 





Spastic conditions of abdominal viscera can be 
promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic 
nerves; it has a direct anesthetic effect on gastro- 
intestinal mucosa; it calms the patient as a whole. 
You can prescribe Trasentine-Phenobarbital to alle- 
viate pain and spasm inulcers, colitis, cholecystitis, 
pylorospasm, ureteral colic or dysmenorrhea. Tablets 
(yellow, coated), each containing 50 mg. Trasentine® 


hydrochloride (adiphenine hydrochloride CIBA) 


and 20 mg. phenobarbital. C IBA Summit, N.J. 
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/FOLIC ACID 


- Conspicuous if absent 


Tennis anyone? Not without strings. A multi- 
vitamin preparation may be equally as ineffec- 
tive for want of Folic Acid. 


Folic Acid content varies in different foods, is 
destroyed in large part by cooking. The demand 
is greatest during periods of increased metab- 
olism—infants, children, pregnant women, and 
convalescents having a typically high require- 
ment for this essential nutrient. 


For these reasons Folic Acid is now considered a 
vital part of multivitamin preparations. When a 
multivitamin preparation is indicated choose a 
complete formula—one that includes Folic Acid. 
American Cyanamid Company, Fine Chemicals 
Division, 30 Rockefeller Plaza, N. Y. 20, N. Y. 
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CHOLARAGCE 


Formula: (in the coating) 20 mg. racephedrine — The excellent clinical results 


or one . . obtained with Cholarace are 
HCl, 27.5 mg. pentobarbital, (in the core) 
based on the superiority of 


200 mg. choline theophyllinate (Choledyl®). gach of its three compo- 


indications: Bronchospasm associated with or "*"“: Choledy! is better tol- 
| | | ' erated than oral aminophyl- 
auc toa ‘ ay ‘ve ; mi - . 
stama, ha ever, emphysema, bron line. Racephedrine produces 

chitis, bronchiectasis, and to pulmonary in- — less CNS stimulation than 

Ti ; . ‘ > ‘drine. Pentobarbital hi 

fections in general. ephedrine. Pentobarbital has 
fasterand shorter action than 


Average dosage: Aclults, | tablet every 3 to 4 phenobarbital. 





hours. Children, 10 to 15 years of age, | 


ae] 


tablet every 4 hours. 





Supply: 100, 500 tablets 


Nepera LAsoratrorties Drv. 
Morris Plains, New Jersey 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


= well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


= no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 





RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 





Miltown 


tranquilizer with muscle-relazant action 


2-methy!-2-8-propy!- 1, 3-propanedio! 
dicarbamate — U.S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


MILTOWN® THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 
- @)/ WALLACE LABORATORIES 
NEW BRUNSWICK, NEW JERSEY 


Cm-5101-R 
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Two-dimensional 


treatment 


Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 


Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED : Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN®( meprobamate, Wallace) 


2-methy!l-2-n-propyl-1,3-propanediol dicarbamate. 


U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) 
Licensed under U. S. Patent No. 2,429,398. 


DOSAGE : One tablet t.i.d. in 21-day courses 
with one week rest periods. 


Should be adjusted to individual requirements. 


Samples and literature on request. 


(EQUINE ) 


® 
WALLACE LABORATORIES, New Brunswick, N. J. 
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FOR YOUR CARE OF OBESITY...HERE’S 


“WILL POWER IN A CAN?” 


That’s how Instant Dietene Reducing 
Supplement was described recently by 
a Philadelphia doctor . . . and that's 
exactly what it is to your obese patients. 
Here's why: 


Dietené solves the uncomfortable prob- 
lem of between-meal hunger. Two Dictene 
Milk Shakes daily supply 36 grams of pro- 
tein, fortified with essential vitamins and 
minerals. Thus, through nutrition 
alone, DieTene satisfies both body hunger 
and the psychological craving for “something 
good to eat”. With the between-meal hunger 
problem licked, patients find it easier to ac- 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 


sound 


cept the reduced portions of interesting foods 
featured in the Dietene 1000 Calorie Dict 


Dietene contains no drugs. It is normally 
safe even for cardiacs and hypertensives. It 
tastes good, mixes easily with milk and is 
economical. DiETENE assures patient cooperation. 


TRY THE DIETENE DIET 
. . « based on Dierene, the original 
Reducing Supplement—regularly suc- 
ceeds where other reducing regimes 
fail. Free diet sheet service. 


ass 
THE DIETENE COMPANY DE 127 
3017 Fourth Ave. So., Minneapolis 8, Minn. 


I would like to examine the Dietene Diet based 
on Dietene Reducing Supplement. Please send diet 
sheets and a FREE one pound can of new In- 
stant Dierene. 


Name amanenes _MD 
Address —E 


City 
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a new era 


in sulfa therapy 
ONLY ONE TABLET A DAY 


KYNEX 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO 6-METHOXYPYRIDAZINE) LEDERLE 


New authoritative studies prove that KyNeEx dosage can be reduced 
even further than that recommended earlier.’ Now, clinical evidence 
has established that a single (0.5 Gm.) tablet maintains therapeutic 
blood levels extending beyond 24 hours. Still more proof that 
KyYNEx stands alone in sulfa performance — 

*« Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in 
the usual patient for maintenance of therapeutic blood levels 

¢ Higher Solubility—effective blood concentrations within an hour 
or two 

¢ Effective Antibacterial Range—exceptional effectiveness in urinary 
tract infections x 

« Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers 
optimum convenience and acceptance to patients 

NEw posace. The recommended adult dose is 1 Gm. (2 tablets or 4 
teaspoonfuls of syrup) the first day, followed by 0.5 Gm. (1 tablet 
or 2 teaspoonfuls of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In severe infections where 
prompt, high blood levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. Dosage in children, 
according to weight; i.e., a 40 Ib. child should receive “% of the adult 
dosage. It is recommended that these dosages not be exceeded. 
tasters: Each tablet contains 0.5 Gm. (7% grains) of sulfame- 
thoxypyridazine. Bottles of 24 and 100 tablets. 

syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 

1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK *REG. U. S. PAT. OFF. 
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Now...triple ¢ CONTRACEPTIV: 
protection for 2. MONILIASTATI 
| your patient “ IRICHOMONASTAT 


LANTEEN JELL 


The preferred LANTEEN diaphragm and jellyf 
technique of contraception affords extra benefits toy 
patients susceptible to trichomonas reinfestation}. 
and moniliasis. LANTEEN jelly is not only spermi-™ 
cidal, but also trichomonastatic and moniliastatie. 
No need to change to condom method. No extra cost 


LANTEEN contraceptive jelly enables all your patients to use continuously the} 

safest conception control method. Even your problem patients do not have to 

interrupt the diaphragm-jelly technique. The evident increase in the incidence off) 

moniliasis suggests the use of a contraceptive that has been shown in the lab } 

oratory to be moniliastatic. Also, LANTEEN jelly’s proven activity against triche 

monas can aid in preventing reinfection with this organism by the male partner. 
Write for complete details of LANTEEN’s triple protection. 


NOTE: LANTEEN JELLY IS NOT A TREATMENT FOR CLINICALLY ACTIVE MONILIASIS OR TRICHOMONIASION. 


LANTEEN JELLY CONTAINS RICINOLEIC acto 0.50%, uexytazsoncinot 0.10%. cutornornymot 0.0077%, 
SODIUM BENZOATE AND CLYCERIN IN A TRACACANTH BASE. DISTRIBUTED BY CEORCE A. BREON & COMPANY, 
1450 snoapway, New york 18, nN. ¥. (IN CANADA: BE. & A, MARTIN RESEARCH LTD., 20 RIPLEY AvE., 
TORONTO, CANADA) MANUFACTURED BY ESTA MEDICAL LABORATORIES, INC., CHICACO 38, ILLINOIS. 


Prescribe LANTEEN JELLY for comprehensive conception contro 
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F (and it relieves all 


phases of the cough) 
. 
syrup 
aed each tasty 36 cc. (1 fl.oz.) 
-_ yl @ represenis: 

_— © Dihydrocodeinone Bitartrate 
ie o} ~ “g@ememenciet Sad 10 mg. (% gr.) 
. & Nembutal® Sodium. . 25 mg. (% gr.) 

\=) Ephedrine Hydrochtoride 
ik dis Geeky. Aen 25 mg. (% gr) 
Calcium lodide, anhydrous 

‘cup chien <d¥ so 910 mg. (14 grs.) 


®Nembutai —Pentobarbital, Abbott 
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1 tab. 
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Twin benefits in peptic ulcer therapy 


-LORINE CHLORIDE 


( aol Chioride, Lilly) 


reduces gastric secretion 
and gastro-intestinal motility 


Because ‘Elorine Chloride’ is capable of reducing gastric secretion 
and decreasing the motility of the gastro-intestinal tract (except 
the esophagus), it is especially valuable in the management of 
peptic ulcer. Other indications for ‘Elorine Chloride’ are functional 
digestive disorders, acute pancreatitis, diverticulitis, pylorospasm, 
and excessive sweating. 


Effective in peptic ulcer therapy 


In a comprehensive study of anticholinergic agents, Sun and 
Shay! investigated the effect of a single “optimal effective dose” 
(O.E.D.) on basal gastric secretion. Under study were twenty-two 
patients with chronic duodenal ulcers which were secreting acid 
gastric juice continuously. The patients also received isotonic 
sodium chloride solution to rule out psychogenic factors. All drugs 
were administered intraduodenally. Results showed that ‘Elorine 
Sulfate’* produced a “‘pronounced and significant’ decrease in 
mean gastric volume, free and total acid, and pepsin output. 


Longer suppression of gastric acidity 


Duration of suppression of acidity was measured in sixteen 
patients. ‘Elorine Sulfate’ reduced gastric acidity to pH 4.5 or 
higher in all sixteen patients. This reduction was maintained from 
30 to more than 270 minutes. In nine of the sixteen patients it 
lasted longer than three hours. The O.E.D. for ‘Elorine Sulfate’ 
varied from 150 to 500 mg.; this emphasizes the need for individual 
dosing. 


*The ‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) used in this study is therapeutically identical 
with ‘Elorine Chlorid«’ now available. 
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Decreases basal secretion in emotional stress 


In another phase of their investigation, Sun and Shay studied 
: the effect of ‘Elorine Sulfate’ on gastric secretion stimulated by 
r= ] emotional stress. 

= One hour’s basal secretion was collected. A disturbing thirty- 
minute interview based on a previously determined conflict was 
then conducted by a psychiatrist. Control basal secretion and 
secretion after emotional stress and after emotional stress plus 
‘Elorine Sulfate’ intraduodenally were plotted. 


tity In the stress situation without ‘Elorine Sulfate,’ an initial de- 

pression of gastric secretion was followed by a 700 percent in- 
etion § crease in mean basal secretion during the third and fourth peak 
xcept § hours. The administration of ‘Elorine Sulfate,’ on the other hand, 
nt off inhibited gastric secretion throughout the four-hour period fol- 
jonal § lowing the interview. 
asm, 

Dosage must be tailored to the patient 

An effective dosage for the inhibition of gastric secretion varies 

greatly from one patient to the next. Thus, it cannot be adminis- 
and tered according to body weight or in any recommended uniform 
lose” | dose. Dosage should be tailored to the patient’s tolerance. 
r-two In peptic ulcer, the average adult dose ranges from 100 to 250 

acid | mg. three or four times daily. 


tonic ‘Elorine Chloride’ is available in pulvules of 50 and 100 mg. 





Jrugs | 2t pharmacies everywhere. 
orine 
so is Achieving added sedative effect 

For anticholinergic action plus a quieting effect, prescribe 

‘Co-Elorine’ (Tricyclamol Chloride and Amobarbital, Lilly). 

teal Pulvules ‘Co-Elorine’ 25 contain 25 mg. ‘Elorine Chloride’ and 
5 or 8 mg. ‘Amytal’ (Amobarbital, Lilly). 
from§ Pulvules ‘Co-Elorine’ 100 contain 100 mg. ‘Elorine Chloride’ 


its it 2nd 16 mg. ‘Amytal.’ 
’ 
fate’B 1. sun, D.C. H., and Shay, H.: A.M.A. Arch, Int. Med., 97:442, 1956. 


idual 


lentical Gity ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


76801! 
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Keep 


the “reducer” 


happy 









EDRINE 
in OBESITY 


means help 





@ For those who eat too much 


@ For those who are depressed 


‘Methedrine’ dispels abnormal craving 
for food, subtly elevates the mood. 


‘Methedrine”® brand Methamphetamine 
Hydrochloride Tablets 5 mg., scored 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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breaks up cough 





oh haat shows 
pom 3-pronged attack of } ibenzamine Ex] 

h Ephedrine breaks oe ster by: (1) reducine 
bistenine- induced congestion and irritation through- 
out the respiratory tract; (2) liquefying thick and 
tenacious mucus; (3) relaxing bronchioles. Pyriben- 
zamine Expectorant with Codeine and Ephedrine also 
available (exempt narcotic). Pyribenzamine”® citrate 
(tripelennamine citrate CIBA). C 1 B A Summit, N.J. 
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... for 20 years 

specialists in 

supports and bras 
for pregnancy 





Scientific construction features 
provide for perfect fit and support 
during the many body changes 






thruout the entire term of pregnancy. Uplift belt belt 
has two distributes 
4-way baby 


adjustments. 







For relief 
from backstrain, 
vulva varicosities 
and pressure pains 






















A “must” for 
every pregnancy 
NU-LIFT Neo. 600 


WU-LIFT MATERNITY SUPPORT 
No. 1000 (Patent Pending) 

MATERNITY Soft, elastic fabric gives 
SUPPORT comfortable support from 
Cee Ce? | he third to ninth month. 
Exclusive patented [cise cross Supports back and baby 
shoulder straps nner belt. without restricting. 
provide natural 4-position closure on 
“hammock” support, each side to allow for 


development. Two re- 
movable crotch pieces for 
pantie protection. 


adjustable 0. B. 
front. Inner belt 
relieves backstrain. 
Light, comfortable. Post-partum 
Post-natal front, | oP tr 
extra crotch. 


to normal 












NU-LIFT No. 712 
MATERNITY and NURSING BRA 


Fully adjustable to allow for bust develop- 
ment during pregnancy. Unique drop-cup 
design for easy nursing. Inner half-cup 
gives healthful bust support. Fine broad- 
cloth stitched cup has inner lining of soft, 
absorbent flannelette to prevent irritation. 


Write for information 


1021 N. Las Palmas Avenue 
Hollywood 38, Calif. « Dept. £311-127 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or 
expected from the patient’s history. 


Early potent therapy is provided 
against such threatening complica- 
tions as sinusitis, adenitis, otitis, 
pneumonitis, lung abscess, nephritis, 
or rheumatic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying 
cold symptoms. 


Adult dosage for acHRocIDIN Tablets ; 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls j 
of syrup three or four times daily. '¢ 
Dosage for children according to,.) 
weight and age. i 


Available on prescription only 


symptomatic 
relief... plus! 


ACHR 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC 
COMPOUND 


Tablets ‘ 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chliorothen Citrate 25 mg. 


Syrup 
Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent to tetracycline HC! 125 mg. 


Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 


*Trademark 
E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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now combined: 
muscle relaxant 
and analgesic 


and when a steroid 
is indicated... 
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A Study of Doctors’ 
House-Call Habits 


By William N. Jeffers 


If you’re a G.P., an internist, or a pediatrician, you see 
at least some of your patients in their homes at least some 
of the time. It wouldn’t take a survey to establish that fact. 
But it’s strikingly amplified by MEDICAL ECONOMICS’ 
recently completed study of the house-call habits and 
Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article may 


not be reproduced, quoted, or paraphrased in whole or in part in any manner 
whatsoever without the written permission of the copyright owners. 
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mat 

Epitor’s Note: It’s sometimes charged that today’s phy- exa 

sicians are reluctant to make necessary house calls. pos 

That’s a serious charge. Do the facts bear it out? mat 

Not according to a nation-wide survey recently com- tabi 

pleted by MEDICAL ECONOMICS. The survey indicates ICS’ 

that a good majority of the 153,000 privately practicing get 

physicians in the U.S. still make a great many calls—a ann 

projected total of 69,400,000 annually. G.P 

What types of doctor are most likely to make such Inte 

calls? How far do they travel on the average call? How Ped 

long does it take them? What do they charge? How do Ger 

they feel about the rights and wrongs of refusing a pa- OB 

tient’s request for a house call? To answer these and al- All 

lied questions, MEDICAL ECONOMICS’ researchers have A 

queried hundreds of physicians in all parts of the nation. is 

The accompanying article is the first of a series based on ical 

the survey findings. age 

al p 

folle 

ians 

gro 

experiences of more than 1,200 In only two other sizable fields 
practicing physicans. of practice do a good proportion 

About 99 per cent of the G.P.- of the survey respondents make GP 

respondents to this magazine’s house calls: Some 55 per cent of Inte 

questionnaire—and about 97 per the general surgeons and about Ped 

cent of the surveyed internists 53 per cent of the OB/Gyn. men Gen 
and pediatricians—say they say they sometimes see patients 

pa at least one house ‘cal ; i: dlr edie House calls ap- " 

week. (Reports a fairly typical pear to be relatively rare in the Sc 

G.P.: “I have turned down only _ other large fields of practice. lor 

one house-call request in eleven How much do the doctors in . Se 

e 


years of practice.”) 
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each field of practice contribute 
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to the annual total of house calls 
made in the U.S.? No one has 
exact national statistics. But it’s 
possible to arrive at rough esti- 
mates by projecting the figures 
tabulated in MEDICAL ECONOM-~ 
Ics’ survey. If you do that, you 
get the following approximate 
annual totals: 


I ah ti aide 04 0 0 52,100,000 
Pry rarer 8,900,000 
Pediatricians ...... 4,000,000 
General surgeons .. 1,900,000 
OB/Gyn. men .... 800,000 


All other M.D.s ... 1,700,000 
Annual total . . . .69,400,000 


How many calls does the typ- 
ical physician make in an aver- 
age week if he does see occasion- 
al patients in their homes? The 
following survey figures are med- 
ians—the truest statistical middle 
ground—for the typical doctor 
in each of five practice fields: 


Day Night Wkly. 


Calls Calls Total 
Dn asaakevw ena 10 2 12 
Internist ........ 67 7 
Pediatrician ..... 7 3s 
General surgeon... 2 | 3 
OB/Gyn. man... 1 1 2 


So much for the medians. Now 
for a brief look at the extremes: 
Something over 10 percent of 
the G.P.-respondents say they 


generally make fewer than five 
house calls a week. An equival- 
ent 10 percent claim they under- 
take thirty-five or more a week. 
(One 70-year-old Pennsylva- 
nian puts his average at seventy- 
seven calls a week. He does his 
visiting between 9 A.M. and 3:30 
P.M. daily, spending from fifteen 
to twenty minutes per call. In 
addition, he apparently sees 
eighty office patients a week. But 
he rarely makes a night call.) 


Busy Bostonian 


Some 10 percent of the sur- 
veyed internists report they gen- 
erally go on fewer than three 
calls a week. At the other ex- 
treme, more than 10 per cent say 
they make at least twenty-six. 
(Top man: a 48-year-old Bos- 
tonian who also does pediatrics. 
He manages to squeeze eighty- 
eight day calls and two night 
calls into his work-week. To 
keep from getting bored, he also 
sees 125 office patients in an 
average seven-day period. ) 

Comparable statistics for the 
three other fields whose typical 
practitioners make house calls 
fairly regularly: 

Fully 15 per cent of the pedia- 
trician-respondents make fewer 
than five weekly calls. But the 
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top 15 per cent make over 
twenty-four. 

{| Nearly 20 per cent of the 
general surgeons make only one 
call a week; and less than 6 per 
cent make fifteen or more. 

{ As for the OB/Gyn. men, 
some 23 per cent go on only one 
call a week. And it’s a rare prac- 
titioner in this field who makes 
as many as fifteen house calls a 
week. 

Emergency-panel duty, inci- 
dentally, appears to account for 
only a minimal portion of the 
above percentages. Most of the 
queried physicians say they’re 
asked to make very few, if any, 
such calls each year. 


This Trip Necessary? 

There appears to be pretty 
general agreement among doc- 
tors that they can serve patients 
better in the office than at the pa- 
tients’ homes. If a house call is 
really indicated—or if there’s 
even a slight chance it is—the 
conscientious physician will 
make it. But he feels he can usu- 
ally be of more assistance if the 
patient comes to his well- 
equipped office. 

Most of the surveyed doctors 
say that for this reason they 
make some effort to convert rou- 
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tine requests for house calls in- 
to office visits. (One case in 
which such conversion wasn’t 
desirable, as reported by a Flori- 
da surgeon: “When I was once 
asked to go out to treat a trained 
chimpanzee with a head injury, 
I went. I made no attempt to get 
the patient to come to the office 
instead!”’) 

What sort of arguments are 
most likely to bring the patient 
in? The queried physicians agree 
that you can turn the trick best 
by simply pointing out the clini- 
cal advantages of the office for 
diagnosis and treatment. Also ef- 
fective is the argument that the 
patient can be seen at once if he 
comes to the office, whereas it 
may be some time before he can 
get away for a house call. 

“If I know the father’s a union 
man,” says an Ohio pediatrician, 
“I sometimes add that by the 
time I’m free to make a house 
call, I'll already have worked a 
twelve-hour day.” 

According to a number of 
physicians, another persuasive 
suggestion for the patient who 
sounds well enough to come to 
the office—but who says other- 
wise—is this one: If he’s as ill as 
he says, he probably ought to be 
hospitalized. Quite often the pa- 
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tient will respond by insisting 
he’s not that ill—and will agree 
to come to the doctor’s office in- 
stead. 

But a Philadelphia G.P. voices 
the experience of many of his 
colleagues nationally when he 
says: “I’ve never found any per- 
suasion too effective. I usually 
go.” 

And a surprising number of 
respondents not only go but wel- 
come the chance to go. They con- 
tend there are distinct advant- 
ages to the house call for both 


patient and physician—in most 
cases, that is. Says a St. Louis in- 
ternist: 

“Of course you’re always en- 
countering the young woman who 
has called you because of ‘pains,’ 
and who then sweeps aside the 
thin negligee and invites you to 
enjoy her small gifts. Or the 
drunk who has decided, after a 
six-month binge, that he wants 
to stop drinking right now—and 
so has got you up and out at 4:30 
A.M. Or the ‘emergency’ patient 
whose husband asks you to sit 





— 


e Ore 
3 “e eo”. 
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“Listen, Miss Trilby, I just spent a bundle to modernize my office...” 
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down and wait, because she’s still 
at the beauty parlor. But most 
house calls have one tremendous 
value: When the patient is seen 
in his natural setting, his actions 
and reactions are often clarified 
in the doctor’s mind.” 

Adds a Massachusetts pedia- 
trician: “The real physician can 
learn a great deal in a glance. 
The very furnishings denote 
warmth or coldness of feeling; 
they tell me a lot about the seren- 
ity of the home. And the way 
family members react to each 
other can sometimes give me 
more history than I could ever 
get from an office interview. In 
the office, a child and his parents 
are likely to be either on their 
best or worst behavior.” 

There’s an even more valuable 
aspect to house calls, as a De- 
troit G.P. sees it: “They un- 
doubtedly broaden you profes- 
sionally. You see many acute 
cases at home that you’d never 
see otherwise.” 

Other pertinent comments: 

{| From a Wisconsin pediatri- 
cian: “I get a lot of stimulation 
and entertainment from seeing 
all the different family situations. 
After the grind and tension of of- 
fice hours, I find house calls a 
pleasant relief.” 
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{| From a Kentucky G.P. with 
a large geriatrics practice: “In 
many cases, I find house calls an 
actual time-saver. It’s often eas- 
ier to leave the house of an el- 
derly woman than to get her to 
leave my office.” 

{ From a Virginia G.P.: 
“There’s nothing like house calls 
for establishing close doctor-pa- 
tient relations. They build up 
your practice, and they build up 
the public’s respect for doctors.” 


When to Say No 


Is the doctor ever justified in 
flatly refusing to make a house 
call? 

“Never!” replies a New Eng- 
lander. “Patients are human be- 
ings. And doctors aren’t divine.” 

A Montana man disagrees. “A 
doctor’s justified in refusing at 
any time he doesn’t want to serve 
that patient,” he says. “We’re no 
more obligated to give service 
than is the grocer.” 

Between those two extremes, 
the survey indicates, a large ma- 
jority of medical men hold that 
a refusal may be justifiable un- 
der certain circumstances—al- 
ways assuming, of course, that 
a hospital, an ambulance, and 
another physician are available. 
What circumstances? Here are 
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vith 
“In the ones most often cited by the When the caller refuses to give 
an respondents: any information about what's 
-as- When a house call will delay wrong. Reports a Brooklyn OB/ 
el- a clearly urgent hospitalization. Gyn. man: “I was once called at 
- to This includes all cases of miscar- 3 A.M. by the husband of a pa- 
riage Or vaginal bleeding. tient I’d seen for another doctor 
p . When the caller is the patient while the doctor was on vaca- 
alls of another doctor who's equally _ tion. He insisted I come and find 
pa- available. A prime irritant to out for myself what was wrong. 
up numerous physicians seems tobe Upon arrival, I found the wife 
up the line: “I’m calling you, Doc- hysterical and with her bag 
rs.” tor, because my doctor doesn’t packed. Seemed she was all 
like to make house calls.” ready to leave home. 
When the patient is known to “The husband explained he’d 
D tn bean uncooperative narceticsad- called me over to convince his 
use dict or alcoholic. An Arizona in- wife I had no romantic attach- 
ternist explains: “When an un- ment for her.” 
ng- known female patient tells you to When the patient has refused 
be- ring or knock twice, chances are advice on previous calls. 
e.” she’s an alcoholic. That’s been 
“A my experience, anyway—three The Big Thing 
» at times in my eighteen years of But an experienced Michigan 
aa practice. In one case, I knocked G.P. sounds a note of caution on 
. no twice and was admitted by a mid- _ the subject of justifiable refusals 
vice dle-aged woman, drunk as alord. to make house calls: “It’s per- 
She insisted on taking me on a__haps justifiable to refuse some- 
nes. tour of the house to show how _ times. But is it ever really wise? 
na- neat a housekeeper she was. And Nothing about medicine is as im- 
hat the house was sparkling clean. _ pressive to the layman as our wil- 
un- We returned to the living room, _lingness to get up and go out at 
-al- where we stood while she talked midnight. Doctors must maintain 
hat on and on about her drinking. their reputation on this score.” 
and Suddenly, with no pause in her Judging from the replies to 
ble. conversation and with no sign of MEDICAL ECONOMICS’ survey, 
are embarrassment, she squatted and _ most of today’s doctors are doing 
urinated on her rug. I left.” just that. END 
MEDICAL ECONOMICS * DECEMBER 1957. ]]9 
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Do Contributions 


How much do charitable contributions actually cost you 
if you deduct them on your Federal tax return? Sur- 
prisingly little, at today’s high tax rates. 

Suppose, for example, you figure that your taxable 
income will amount to a bit more than $12,000 this year. 
Suppose you decide this month to make a contribution 
of $100 to the Salvation Army. If you file an individual 
income tax return, the gift will actually cost you only $57, 
since you'd have lost the other $43 to the U.S. Treasury 
otherwise. 

The higher your income, of course, the less such con- 
tributions really cost you. Thus, if your taxable income 
amounts to $26,500, the true cost of a $100 contribution 
is only $38—again assuming you file an individual return. 
And at this income level, even if you file a joint return, 
you can still give away $100 at a cost of only $57 to 
yourself and your wife. In effect, the Treasury contributes 
the rest. 
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You’re wasting your money if you don’t take 
full advantage of the income tax deductions 
you're allowed. Here’s what you need to know 


By Thomas Owens 


Cost You Too Much? 


But there are probably thousands of doctors who need- 
lessly contribute to the Treasury instead. Reason: They 
fail to take all permissible deductions. 

To get the benefits I’ve been talking about, you’ve got 
to understand more about the Federal tax law than a lot 
of physicians seem to. Here, in question and answer form, 
is a quick guide to most of the major points you need to 
know: 

Are donations to all worthy causes tax-deductible? 

Not quite. As a general rule, the Federal law allows 
you to deduct gifts to organizations that are (1) oper- 
ated exclusively for religious, charitable, scientific, litera- 
ry, or educational purposes; and (2) set up formally as 
nonprofit corporations, trusts, funds, or foundations; and 
(3) created or organized in the U.S. or its possessions. 

In more concrete terms, your church, your community 
chest, your medical school, the Red Cross, and some 
fraternal orders qualify. And you may also deduct any 


121 





122 





CONTRIBUTIONS COST TOO MUCH? 


contributions to national, state, 
or local governments “for exclu- 
sively public purposes.” 

What about gifts given direct- 
ly to private individuals? 

Gifts to private individuals (no 
matter how worthy) or to unor- 





The True Cost of 
Tax-Deductible Gifts* 
A $100 


Contribution 
Costs You: 


If Your Individual 
Taxable Income Is: 


$ 6,001- 8,000 $70 
8,001-10,000 66 
10,001-12,000 62 
12,001-14,000 57 
14,001-16,000 53 
16,001-18,000 50 
18,001-20,000 47 
20,00 1-22,000 at 
22,001-26,000 41 
26,001-32,000 38 


*Assuming you file an individual 
income tax return. If you file a joint 
return, divide your joint taxable in- 
come by 2 before using this table. 











ganized groups simply aren’t de- 
ductible. Nor are contributions 
to a political fund, to a lobbying 
organization, or to any associa- 
tion whose earnings benefit pri- 
vate persons. 

How about gifts to a hospital? 
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Yes, these are tax-deductible 
—if it’s a nonprofit institution. 

What if you give one afternoon 
a week to a charity clinic or some 
other welfare group? May you 
deduct the value of your serv- 
ices? 

No. To be tax-deductible, a 
gift must be tangible (real prop- 
erty or money). It’s perfectly le- 
gal, though, to deduct any ex- 
penses you incur in performing 
gratuitous services for charity 
groups—for instance, the cost 
of gas and oil for your car. 

When your gift isn’t money 
but property (land, say, or equip- 
ment), how do you decide how 
much to claim as a deduction? 

In such cases your deduction 
must be based on the fair market 
value of the property at the time 
you turn it over. (To substantiate 
such deductions, get a written 
estimate of the property’s value 
from a competent appraiser. His 
fee is a deductible expense. ) 

Does this fair-market-value 
rule offer any special tax advant- 
ages? 

Yes, if you use it wisely. Sup- 
pose, for example, you want to 
give away a security that cost you 
$1,000, but that’s now worth 
$1,500. You'll save money by 
giving the security itself rather 
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than turning it into cash first. If 
you sell it, you'll have to pay a 
tax on the $500 capital gain. But 
if you give it to a charity, you pay 
no gains tax; what’s more, you 
get a full $1,500 deduction. 

On the other hand, if a secur- 
ity that cost you $1,000 is now 
worth only $750, you'll profit by 
reversing the procedure: Sell the 
security and contribute the cash 
proceeds. By doing this, you'll 






not only be entitled to a gift de- 
duction of $750; you'll also get 
a capital loss deduction of $250. 

How much in contributions 
may you deduct in any one year? 

In general, deductions for con- 
tributions may not exceed 20 per 
cent of your adjusted gross in- 
come (professional net plus out- 
side income ). But you’re allowed 
a special additional deduction of 
up to 10 percent of your adjusted 
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CONTRIBUTIONS COST TOO MUCH? 


gross income for contributions to 
churches or tax-exempt schools 
and hospitals. 

What's the best way to figure 
out this double deduction? 

The secret is to work out your 
allowable deductions in the 
proper order—taking first the 
10 per cent and then the 20 per 
cent one. Suppose, for example, 
your adjusted gross income for 
1957 amounts to $16,000. Sup- 
pose, too, that this year you've 
contributed $1,700 to churches, 
schools, and tax-exempt hospi- 
tals, and $2,000 to other qualified 
causes. Here’s how to find out 
how much is tax-deductible: 

Of the $1,700, you’re allowed 
$1,600 (10 per cent of $16,000) 
on the basis of the special deduc- 
tion law. That leaves $100 over; 
and this sum is then added to the 


$2,000 in the other category, for 
income tax purposes. 

You may deduct all of the re- 
sultant $2,100. In fact, you could 
deduct up to $3,200 (20 per cent 
of $16,000) for contributions in 
this category, if you’d made 
them. So your deductible contri- 
butions could have totaled $4,- 
800 in all. 

May you deduct on your 1957 
return amounts that you've 
pledged to give in 1958? 

No. Under the law, contribu- 
tions are tax-deductible only in 
the year they’re actually made. 
If, for example, you’ve pledged 
$200 to the community chest, 
and you don’t pay the $200 be- 
fore the end of December, you'll 
have to hold your deduction over 
till you make out your tax return 
for 1958. END 


Accounts Receivable 


The country doctor drove up for a house call in a car so 
old it had running boards. As he got out, a group of young- 
sters on the corner started making fun of his ancient vehicle. 

The doctor looked at them and smiled wryly. “All right, 
kids,” he said, “but at least this car’s paid for.” He pointed 
a finger from one to another. “And you're not. And you're 


not. And you're not.” 
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—MRS. JOHN D. BEALER 
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They Say It’s 
Unprofessional Conduct 


When one doctor accuses another of unprofessional 
behavior, somebody has to judge who’s at fault. 
W hat’s your opinion in these real-life cases? 


By Palmer L. Knight, M.p. 


Doctors are sometimes called over-clannish. And it’s true 
that we try to present a fairly united front to the lay 
public. But what many laymen don’t know—and probab- 
ly shouldn’t—is that we do have occasional disagreements 
among ourselves. We wouldn’t be human if we didn't. 
I’ve been making a study of doctor-doctor complaints 





THE AUTHOR, who writes here under a pen name, has for some years been 
associated with the internal operations of a large medical society. The stories 
he tells are all true, though identifying details have been disguised. This art- 
icle is copyright, 1957, by Medical Economics, Oradell, N. J. It may not be 
reproduced, quoted, or paraphrased in whole or in part in any manner what- 
soever without the written permission of the copyright owners. 
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UNPROFESSIONAL CONDUCT 


as contained in the records of my 
medical society’s grievance com- 
mittee. There haven’t been many 
such clashes over the past ten 
years—only about five a year 
among the society’s 1,000-odd 
members. But I’ve noticed that 
certain types of complaint turn 
up pretty regularly. 

Let me review six case his- 
tories drawn from the major 
categories. In each case I'll 
sketch out the situation and then 
tell how our grievance committee 
ruled on it. Its decision may give 
you a clearer idea of what’s con- 
sidered ethical—and what’s not 
—in some typical intraprofes- 
sional disputes. 

How would you have ruled in 
the following disagreements be- 
tween your colleagues? 





One-Way Referral 

Case #1: The complaint was 
patient-stealing. 

Any patient is free to dis- 
charge one physician and call in 
another. Under ordinary condi- 
tions, the second practitioner 
can’t be charged with having 
“stolen” the patient. But Dr. 
Braxton didn’t feel he’d lost Ne- 
ville Shenley under ordinary con- 
ditions. 


The man had convulsions. As 
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his family physician, the doctor 
referred him to Dr. Arbor, a 
neurologist. The latter examined 
the patient, wrote an Rx for an 
anticonvulsant, and asked Shen- 
ley to return in a month. 

Soon thereafter, the specialist 
sent a report to Dr. Braxton in- 
dicating that the patient would 
need careful therapy, with read- 
justment of dosage after each 
neurologic examination and with 
frequent electroencephalograms. 

For a year thereafter, Shenley 
paid monthly visits—and month- 
ly fees—to Dr. Arbor. Finally, 
Dr. Braxton became annoyed 
and wrote to our grievance com- 
mittee as follows: 

“I simply sent Neville Shenley 
in for an opinion. I can write an 
Rx for an anticonvulsant just as 
legibly as Dr. Arbor. But I now 
hear that Mr. Shenley is sending 
his son to Dr. Arbor because the 
boy is something of a behavior 
problem. Next thing you know, 
Dr. Arbor will be treating the pa- 
tient for the common cold on the 
ground that rhinitis could com- 
plicate the anticonvulsant thera- 


py.” 


The committee’s conclusion: 
We decided the family physi- 
cian had erred in not making 
clear the nature of the referral. 
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He'd simply had his girl make 
an appointment with Dr. Arbor 
and hadn’t explicitly told Dr. Ar- 
bor that the referral was for opin- 
ion only. 

We found, too, that the patient 
himself definitely wanted Dr. Ar- 
bor to treat him and his son for 
their current specific disorders. 
But he had no intention of dis- 
charging Dr. Braxton as family 
doctor. If he did decide to do so, 
he said, it would be only because 
the doctor had been so sulky 
about this referral. 


Plant Doctor’s Case 

Case #2: The complaint was 
patient-stealing again. 

Dr. Emmett is the plant physi- 
cian at the Gadget Reboring 
Company. He’s there every 
morning to render first aid, to 
do pre-employment physicals, 
and so forth. In the afternoon he 
does private practice as a general 
practitioner, including some sur- 
gery. 

While he was at the plant one 
morning, a worker collapsed at 
his bench. He had cramps, sweat- 
ing, and nausea. Dr. Emmett re- 


~ cognized an acutely inflamed ap- 


pendix. 
“You'll have to have that ap- 
pendix out before it bursts,” he 





advised. The man agreed. So the 
doctor arranged for a bed at 
near-by Hillside Hospital. Then 
he arranged for the operating 
room and was there at 1 P.M. to 
do the job himself. 


The G.P. Objects 

The operation was a success. 
And everybody was happy. Ev- 
erybody, that is, except Dr. Mil- 
lard. 

Dr. Millard was the worker’s 
family physician. He was a G.P. 
who didn’t do surgery. But he 
knew lots of good surgeons. He 
felt that Dr. Emmett had exploit- 
ed his job and raided another 
man’s practice. 

The committee’s conclusion: 

We ruled against the plant 
physician. He’d certainly had 
time enough to ascertain the 
worker’s family doctor; and he 
could have brought Dr. Millard 
into the picture easily enough. 


Official Admonition 
The fact was that Dr. Emmett 
hadn’t asked, and the patient had 
been too sick to think about call- 


ing his family doctor. 

We entered an admonition in 
Dr. Emmett’s file in our medical 
society archives and closed the 
case. I don’t think he’ll ever 
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UNPROFESSIONAL CONDUCT 


again by-pass an attending phy- 
sician. 

Case #3: The complaint was 
down-grading a colleague. 

If you whistle when you see 
an abdominal scar, you may in- 
stigate a malpractice action 
against the surgeon. That’s ob- 
vious. But our committee isn’t di- 
rectly concerned with malprac- 
tice. It’s primarily interested in 
the more subtle problem of the 
ethics and etiquette of doctor- 
doctor relationships. Take, for 














L 


instance, the case of Harry Bar- 
ber: 

Harry had high blood pressure 
and knew it. But when old Dr. 
Van Ghent told him to give up 
smoking, he didn’t like the ad- 
vice. So he went to young Dr. 
Garner—who, he’d heard, was 
“psychosomatically oriented.” 

“Ive been told to give up 
smoking, Doctor,” he said. “But 
if I do, I get more tense. What do 
you think?” 

Dr. Garner shook his young 
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head sagely. “The frustration 
you'd suffer from not smoking 
would only raise your blood 
pressure higher,” he proclaimed. 
“You've been given a piece of 
very old-fashioned advice. Mod- 
ern medicine teaches us that the 
first requisite to normal pressure 
is ability to relax. If smoking 
helps you relax, smoke! The no- 
smoking rule is considered ob- 
solete by modern physicians.” 

That put Dr. Van Ghent in his 
place. Harry Barber didn’t say 
anything to him about it. He and 
his large brood simply stopped 
using the older doctor. And Mrs. 
Barber told her friends why. 
Word got around that Dr. Van 
Ghent had nineteenth-century 
ideas. 

Which sent the doctor post- 
aaste to the grievance committee. 


Young M.D. vs. Old 

The committee’s conclusion: 

We learned from the younger 
doctor’s own lips that the patient 
hadn’t misunderstood him. 
“Yes,” he said, “I did call Dr. 
Van Ghent old-fashioned. His 
advice was bad. My first duty is 
to the patient, not to a col- 
league.” 

We had to cool Dr. Garner’s 
well-meant enthusiasm. I think 








he now understands why you 
don’t go around sneering at sen- 
ior practitioners that way. I think 
he’s learned it’s possible to make 
it clear to a patient that you don’t 
fully agree with the previous doc- 
tor without making the other 
man sound incompetent. 


Unethical Announcement? 

Case #4: The complaint was 
public announcement of special 
facilities. 

In one small, no-hospital town 
in our county, Dr. O’Hara was 
for years the only physician who 
had an electrocardiograph. A 
year ago, another doctor closed 
his office for six weeks, took a 
full-time course in electrocardi- 
ography, and then installed a 
brand new electrocardiograph. 
He sent out announcement cards 
reading: “Dr. George Goshen 
announces his return from post- 
graduate study of cardiology, and 
the resumption of his practice of 
internal medicine at 117 Spruce 
Street. By Appointment Only. 
Facilities for Electrocardiogra- 
phy.” 

The announcement went to all 
the physicians, dentists, nurses, 
and pharmacists in the county. 
When Dr. O’Hara got one, he 
was indignant. “When I installed 
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UNPROFESSIONAL CONDUCT 


my machine, I didn’t broadcast 
the news like this,” he com- 
plained to the committee. “I just 
notified the physicians. This man 
is telling laymen about it. That’s 
unethical.” 

The committee’s conclusion: 

Some of us thought any an- 
nouncement card unjustified af- 
ter an absence of only six weeks. 
We were a minority. But the en- 
tire committee agreed that it’s 
unethical to send announcements 
of special facilities to laymen. 

For one thing, it encourages 
self-diagnosis. A patient with 
palpitations says, “I want an 
electrocardiogram”—and goes 
to Dr. Goshen instead of to his 
family doctor. Also, it comes 
close to advertising. So we brand- 
ed Dr. Goshen’s action as un- 
professional conduct. 


The Mayor’s Stroke 

Case #5: The complaint was 
publicity-seeking. 

The mayor of our county’s 
biggest city is well known 
throughout the state. One day he 
suffered a stroke at a public ban- 
quet. 

Dr. Halvorsen, one of our 
leading practitioners, happened 
to be present. He rendered first 
aid and had the mayor sent to the 
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hospital. Then things began to 
happen: 

The newspapers carried the 
story. This stimulated interest in 
“strokes.” A reporter interview- 
ed Dr. Halvorsen, who explained 
what a stroke was. The published 
article gave the doctor’s profes- 
sional background, listed his hos- 
pital grade, and pointed out that 
he was a past president of the 
county medical society. His pic- 
ture was also printed, together 
with his observations on the 
cause of apoplexy and his advice 
on how to ward off a stroke. 


Others Lost Patients 


The doctor’s practice surged 
immediately. It seemed as if ev- 
ery man in the county who had 
—or thought he had—-high 
blood pressure wanted to consult 
him. Other practitioners began 
to lose patients. So one man filed 
a grievance. 

If a younger or more obscure 
doctor had stimulated such stor- 
ies about himself, he’d have been 
disciplined, the complainant 
pointed out. Why then, should 
Dr. Halvorsen be immune? Be- 
cause he was a past president of 
the society? 

Hostility to Dr. Halvorsen 
seemed pretty [MORE ON 318] 
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New Legal Forms 


Guard You From Suits 


Among the most important are those the patient 


signs to let you disclose confidential information 


Part 3: Pertaining to Your Records 


It’s unethical for you to tell the medical facts about a 
patient to a third party without authorization. It’s also 
illegal. 

Obviously, then, unless the law requires otherwise 
(as when the patient has a communicable disease), 
you need written consent from the patient before reveal- 
ing what your records show about him. The following 
forms may be used in three of the most common situations 





THIS ARTICLE concludes a three-part compendium of medicolegal forms you 
can use in your practice. Part 1 (consent forms for major procedures) and 
Part 2 (legal letters to patients) appeared in the October and November 


issues. 





FORMS THAT GUARD AGAINST SUITS 


that call for getting such consent. Like those already print- — 
ed in recent issues of MEDICAL ECONOMICS, these forms 
have been drawn up by the A.M.A.’s Law Department. 
They’re among a great many others, covering a wide 
variety of situations, that appear in the Association’s new 
book, ““Medicolegal Forms With Legal Analysis.” Before 
using any of the forms that follow, better consult a lawyer 
to make sure they square with local laws. And for further 
details on the use of such forms, see “When May You 
Talk About a Patient?” in the February, 1957, issue of 
MEDICAL ECONOMICS. 








AUTHORIZATION TO DISCLOSE COMPLETE INFORMA- 
TION ON MEDICAL FINDINGS AND TREATMENT 


1. I authorize Dr. to 
disclose complete information to 





i | 





concerning his medical findings and treatment of the under- 


signed from on or about i , until the 








date of the conclusion of such treatment. 

2. Further, | authorize him to testify, without limitation, 
as to all of his medical findings and the treatment admin- 
istered to the undersigned, in any legal action, suit, or pro- 
ceedings to which I am or may become a party; and I waive 
on behalf of myself and any persons who may have an in- 
terest in the matter all provisions of law relating to the dis- 


closure of confidential medical information. 





Signed 


Date 





Witness 
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AUTHORIZATION TO FURNISH A COPY OF 
THE PATIENT’S MEDICAL RECORDS 


To Dr. i 
I! hereby authorize and request you to furnish a copy of 





the medical records of 





(State name of patient or “myself’’) 








covering the period from Sb , to . 
/9___. I hereby release you from all legal responsibility 
or liability that may arise from the act I have authorized 
above. 


Signed 





Date 





Witness 














AUTHORIZATION TO DISCLOSE RESULTS OF A 
PHYSICAL EXAMINATION 


I authorize Dr. : to 





disclose complete information to 





concerning the results of a physical examination of the 


undersigned made or to be made on i? , 





and to testify, without limitations, as to all findings of said 
physical examination, in any legal action or judicial proceed- 
ings to which I am or may become a party; and I waive on 
behalf of myself and any persons who may have an interest 
in the matter ali provisions of law relating to the disclosure 
of information acquired through said examination. 


Signed 





Date 





Witness 














xu 


END 
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Take a lesson from these} ™alp: 


12. THE CASE OF| TE 





By Xavier F. Warren 


te 
Epitor’s Note: Here is the twelfth in a series of true inci- = 
dents selected from the confidential file of a malpractice in- w 
surance company’s claims adjuster. Although identifying 
details have been changed, the stories accurately portray Ps 
recent cases. ni 
m 
Dr. Bruhl is a brilliant and successful family internist. 
He’s a rugged individualist of the old school, a man who M 
won't be pushed around. He thinks that patients are tr 
over-educated, and he deplores all these “inside medi- th 
cine” radio and TV shows. “Keep the patient ignorant” 
is his advice to younger doctors. He writes illegible pre- dc 
scriptions because he holds that the Rx loses its magic y‘ 
if the patient can read it. dc 
That’s Dr. Bruhl. To many, a lovable curmudgeon. 
But not to a claims adjuster. B 
As an expert witness in personal injury cases, Dr. ri 
Bruhl doesn’t find the witness box a hot seat. Not at all. 
To him it’s a professorial chair or a royal throne. He H 
spouts; he lectures; he >ontificates. If any lawyer (in- = 
cluding his own) casts the slightest doubt on what the = 


doctor has said, the walls shake with his peppery pro- 
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OF THE INDIGNANT INTERNIST 


tests. It’s a real show, and a good time is had by all— 
except those whose case he’s presumably trying to for- 
ward. 

Dr. Bruhl carries malpractice insurance with my com- 
ry pany. When I heard that the great man himself had been 
named defendant in a malpractice suit—well, my im- 
mediate comment was “Oh, Brother!” 





t. It seems that Mrs. Roneck’s baby had a chest cold. 
o Mrs. Roneck’s mother, and her mother’s mother, had 
e treated chest colds by cupping. Naturally the baby got 


i- the old household treatment. 

Now, I know what my old family physician would have 
done. He’d have said: “Well, Mrs. Roneck, glad to see 
you used a home remedy until I could get here. Wish we 
doctors had more mothers like you to work with.” 

. Of course, he’d know that cupping isn’t worth much. 
But he’d never have antagonized the mother by coming 
. right out and saying so. 

| Forthright Dr. Bruhl, though—he growled, “Cups, for 
Heaven’s sake!” the moment he saw them. Then he re- 
moved them and gave the baby an antibiotic— and the 
> mother a hard scolding. 

Soon after, the child developed a rash. Mrs. Roneck 
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CASE OF THE INDIGNANT INTERNIST 


dialed Dr. Bruhl. “What did you give my baby—poi- 
son?” she asked. 

“The rash is merely a harmless side effect,” said the 
doctor. “I told you it might occur. Put some of that lotion 
you have on it.” 

“Before she took your medicine she had no rash!” said 
the mother. “A Dr. Know-It-All like you—I bet you kill 
lots of babies. You ought to be exposed!” 

“Don’t talk that way to me, Madam!” roared the 
doctor. 

“First you poison my baby and then you won’t do any- 
thing about it. I’m going to see a lawyer!” 

“I won't discuss this further. Good-by!” 

But Dr. Bruhl did discuss it further. He had to. For 
Mrs. Roneck sued him for malpractice. 

You might think that since there wasn’t any real mal- 
practice here, Dr. Bruhl had nothing to worry about. The 
child was all right. It was clear that Mrs. Roneck, in- 
censed at the doctor’s imperious manner, had filed the 
suit for spite. 

Yet Dr. Bruhl would almost certainly antagonize the 
jury the minute he opened his mouth. Charge him with 
negligence? Ask if he did the right thing? How dare you! 
The jury would almost certainly see him in an unfavor- 
able light and take secret pleasure in socking him with a 
whopping verdict. 

So I advised the home office, “Better keep him out of 
court at any price! He'll send the judgment up a thou- 
sand dollars every time he answers a question.” 

We settled out of court for $2,500. 

Take a tip from me: If you ever have to defend yourself 
against a malpractice charge, don’t spout with rage or in- 
dignation. Because if you do, you'll be a cinch to get 
harpooned. END 
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A Talk 
With the 
A.M.A.’s New 


Spokesman 


Here’s what the A.M.A.’s new general manager 
thinks about the big issues facing the profession 


By Clifford F. Taylor 


“There’s nothing wrong with free competition in any area 
of medicine. If you look at what’s happening in the health 
insurance field, you'll find it’s all to the good. Blue Shield 
and the commercial companies are battling it out—and 
a public that’s eager to buy health insurance will be the 
final judge of what’s best. That’s the way all such ques- 
tions should be decided. We neither need nor want the 
Government to step in and do it for us.” 

This statement by Dr. F. J. L. Blasingame pretty well 
reflects his thinking on most of medicine’s big issues. The 
50-year-old Texan who takes over as general manager 
of the A.M.A. on Jan. | is dead set against further Gov- 
ernment interference in medicine’s economic problems. 
He firmly believes that through experimentation, com- 
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THE A.M.A.’S NEW SPOKESMAN 


petition, and good common 
sense, the profession can do a 
better job for the nation’s health 
than Washington ever can. 

No mere ivory-tower theoriz- 
er, “Bing” Blasingame has had 
to cope 
person- 
ally with 
nearly all 
the eco- 
nomic as- 
pects of 
medicine. 
In addi- 
tion to being a successful G.P.- 
surgeon and group practice man, 
he has been a medical school 
teacher, a hospital fund-raiser, a 
health insurance executive, a 
medical society organizer, and 
an A.M.A. trustee.* Few men 
can speak from experience for 
such a variety of medical in- 
terests. 

In his new post—another 
A.M.A. trustee calls it the 
“toughest job in organized med- 
icine”—he'll be a prime mover 
in the medical world. Since he 
has been a vigorous, get-things- 
done man in both his Wharton 
(Tex.) practice and in county, 
state, and national medical ac- 








*See “A.M.A. Acquires a New ‘Mr. Or- 
ganized Medicine,’” MEDICAL ECONOMICS, 
September, 1957. 
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tivities, you can hardly expect 
him to be anything less in Chica- 
go. He’s bound to play a forceful 
role in shaping—and, to some 
extent, reshaping—the A.M.A.’s 
policies on controversial issues 
in U. S. medicine. 

Because those policies will 
eventually affect your practice, 
Bing Blasingame’s views are im- 
portant to you. Here, mosfly in 
his own words, is how he stands 
on some of the problems facing 
the profession today: 

On the selection of hospital 
staffs: “A doctor’s staff qualifi- 
cations should be determined at 
the local level. A man is best 
judged by the doctors who work 
with him 
and who 
can ob- 
serve his 
day-by- 
day capa- 
bilities. A 
G.P. must 
be judged 
on the same basis as a specialist. 
If he’s qualified for them, he 
should have the same staff priv- 
ileges.” 

The A.M.A. can’t tell hospi- 
tals how to pick their staffs. But 
it does influence them. With Bing 
Blasingame at the managerial 
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helm, that influence may be a 
great deal stronger than it has 
been in the past. 

On hospital accreditation, the 
doctor’s views appear to reflect 
another facet of his background. 
He has long been a small-com- 
munity practitioner; and small- 
community hospitals often have 
special problems. As co-owner 
of Wharton’s 40-bed Rugely 
and Blasingame Clinic and Hos- 
pital, he’s well aware of these 
special problems. 

Says Dr. Blasingame: “Hospi- 
tal accreditation has had a bene- 
ficial effect generally. But the ac- 
creditation men in the field must 
be trained to evaluate hospitals 
with a helpful attitude, not as 
policemen coming to remove 
privileges. . 

“The Joint Commission on 
Accreditation,’’ he goes on, 
“ought to review its inspection 
policy in regard to small hospi- 
tals. Many of its regulations are 
aimed at large institutions. They 
can be—and often are—a mean- 
ingless burden to the small 
place.” 

Which indicates that Bing 
Blasingame might favor more 
A.M.A. funds for the Joint Com- 
mission’s meager budget—pro- 
vided it proves its willingness to 


relax some of its more rigid 
regulations. 

On hospital construction:“The 
Hill-Burton Hospital Construc- 
tion Program has been expanded 
from year to year. Now I think 
we should look into the real 
needs for hospital construction. 
I'd like to see our new hospitals 
developed by local resources.” 

This implied criticism of the 
Hill-Burton program 
gram that 
has come 
to be ac- 
cepted as 
a matter 
of course 
by many 
doctors— 
servesto 
point up Dr. Blasingame’s ;e- 
sistance to Government interven- 
tion. As a highly successful hos- 
pital fund-raiser himself, he sees 
no reason why other medical 
men can’t do the same for their 
communities. 

What’s he thinking of when he 
stresses “real needs’? Here’s his 
explanation: 

“We've come a long way in 
developing community hospitals 
and large teaching institutions. 
Now we should try to build eco- 
nomically sound regional hospi- 
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THE A.M.A.’S NEW SPOKESMAN 


tals. These would fill the gap be- 
tween the 10- or 15-bed small- 
community hospital and the big- 
city institution. Such hospitals 
would help distribute specialists 
where they’re actually required. 
And they’d let the G.P. give his 
patients better hospital care 
nearer home.” Once these are 
built, he adds, the public must be 
educated to use them instead of 
going to big-city hospitals. 

On the financing of medical 
care: “In Blue Cross, Blue Shield, 
and the commercial carriers, 
we've got the means to finance 
every reasonable hospital and 
medical need of the people. I be- 
lieve in experimentation. I’m not 
opposed to group practice plans 
with prepayment arrangements. 
I'm not opposed to lay-spon- 
sored plans. I’m not opposed to 
labor plans. In the long run, 
they'll all help to solve medicine’s 
economic problems.” 


Which Does It Best? 


All such plans, he says, aim to 
give the sick person the best 
medical care at the most reason- 
able cost. The plan that does it 
best is the one to use. 

And he cautions against im- 
patience: “We have to wait and 
see how the different experiments 
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work out. Take the struggle in 
some states between the doctors 
and the United Mine Workers. 
We have to have such fights. A 
free society wouldn’t be dynamic 
if it didn’t have its points of 
stress. Let’s let our battles work 
themselves out for the public’s 
best interest. But let’s keep the 
Government out of it!” 


Private Resources 

Basically, then, Dr. Blasin- 
game believes that all problems 
of medical-care financing can be 
solved by private ingenuity and 
private resources. “We’ve got all 
necessary mechanisms in the in- 
surance and the medical fields,” 
he says. “It’s up to us to roll up 
our sleeves and make these 
mechanisms work.” 

There you have the tip-off on 
what to expect of the A.M.A.’s 
new general manager. He'll en- 
courage experiments; he’ll toler- 
ate conflicts within the profes- 
sion; and he'll make intelligent 
compromises when they have to 
be made. When he’s sure a cer- 
tain task must be done, he’ll want 
medicine to do it. But he'll want 
it done with the freest possible 
competition among doctors, lay 
groups, and almost everyone else 
—except Uncle Sam. END 
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The Trouble With 


Treating Your Relatives 


You probably owe your relatives a lot for the way 
they helped you get started in practice. But do you 
owe them the care of their pets and other oddities? 


By Ralph T. Streeter, M.p. 


Every movie fan knows that a small boy with an injured 
puppy is every young doctor’s first patient. Every ex- 
perienced physician knows that this boy is a relative of 
the young doctor he goes to. And in my experience, the 
aunt who sent her boy and his dog over to me thought 
treatment of an injured paw was about the limit of my 
ability. 

Doting aunts are quick to spread the word of your skill 
as a“ physician. But they themselves won’t-follow your 
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TROUBLE WITH TREATING RELATIVES 


advice, even if you simply sug- 
gest that they take two aspirins 
for a headache. 

While still in medical school, 
I was often asked my medical 
opinion by members of the fam- 
ily. I realized that this was in the 
nature of chaffing a young fel- 
low who had igraduated from 
high s@heel eight years ago and 
had yet to earn his first dollar. It 
was later, while I was serving 
my interneship, that I became 
seriously initiated into that vast 
subspecialty of every doctor: rel- 
ative practice. 


Father-in-Law’s Rx 

My father-in-law developed a 
mild case of conjunctivitis during 
the course of a week-end visit to 
my home. I was delighted to be 
of some help to him. I presented 
myself at the corner drugstore, 
borrowed a prescription pad, and 
wrote a beautiful prescription for 
benzalkonium chloride (refined) 
1:5,000 in normal saline with gtt 
i epinephrine hydrochloride 1:- 
1,000 to the ounce. 

My father-in-law thanked me. 
My mother-in-law thanked me. 
But after they left, I found the 
unopened bottle on the top shelf 
of a bookcase. 

A few days later, my mother- 
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in-law phoned. “We’re so proud 
of you,” she said. “The Linooln 
Life nurse said it was conjunetiv- 
itis, just as you did. She gave 
Walter some eye drops, and 
they’re clearing his eyes nicely.” 

There’s no way to avoid this 
segment of practice. If you’re an 
orphan, there-are always plenty 
of friends to fill your kinless vac- 
uum. 

I don’t mean casual acquaint- 
ances, whose questions can usu- 
ally be stopped by suggesting an 
appointment. The friends I speak 
of are those old and dear ones 
who consider themselves part of 
the family. 

All such friends and relatives 
can be divided into three cate- 
gories. There are the ones with 
pets, the ones with absurd ail- 
ments, and the ones who belong 
to other physicians. (As a matter 
of fact, all of them are regular 
patients of other doctors. But 
we'll go into that later.) 

To begin with, let’s look at 
category #1: 


Their Pets Are Sick 
There was the friend who 
called me at 2 A.M. one winter 
morning to assist in the delivery 
of a litter of pups. A week be- 
fore, the bitch had defecated in 
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the room we call my study. This 
apparently gave my friend the 
idea that he ought to call me 
rather than disturb the veterinar- 
ian. 

That tops anything my rela- 
tives have ever done. In fact, it 
tops anything I’ve ever heard, ex- 
cept for the colleague who was 
called out of a staff meeting to 
prescribe an abortifacient for a 


neighbor’s cat. At least / wasn’t 
asked to do anything question- 
able. 

Relatives with pets have to be 
handled with just as much tact 
as the old maid in your private 
practice with a positive serology. 
A faltering diagnosis on a help- 
less animal can ruin you. 

I almost lost an old and trusted 
friend when I failed to recognize 
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“Careful, dear ... Remember. . 

















. This is Dr. Gissen’s day off.” 
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TROUBLE WITH TREATING RELATIVES 


an advanced case of Bumblefoot 
in an owl he’d acquired. It’s 
doubtful if his wife’s obstetrician 
would have recognized it either. 
Still, I came off better than an- 
other of his M.D. friends who 
prescribed streptomycin for the 
owl. As soon as the needle was 
withdrawn, the bird fell over 
dead. 

It took a lot of persuasion and 
the better part of a bottle of 
brandy to re-establish my friend’s 
faith in medicine. He seriously 
questioned whether doctors who 
couldn’t treat an owl were any 
better equipped to treat humans. 

It’s just such a challenge that 
made a competent orthopedist of 
my acquaintance put a modifica- 
tion of a Peterson nail in a par- 
rot’s femur. Or that pushed a cer- 
tain psychiatrist into an attempt 
to resolve the frank homosexual- 
ity of a French poodle. Or that 
caused a full professor of path- 
ology whom I know to make a 
section of a piece of steak, in or- 
der to convince his mother that 
the butcher wasn’t selling horse 
meat. 


The Queer-Ailment Ones 

Category #2 consists of rela- 
tions who ask you to treat vague 
complaints of bizarre etiology, 
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without recognizable pathology 
These ailments, you’ve probably 
noticed, occur only on those por- 
tions of the body that can be 
shown without taking off any- 
thing (except, rarely, a shoe). 
And the suffering relative always 
points out that the problem is too 
trifling to bother his regular doc- 
tor about—the difference be- 
tween you and a “regular doc- 
tor” being that he sends a state- 
ment. 


You Know the Type 

I have a light-headed second 
cousin with recurring ganglia on 
her wrist. With each occurrence, 
she admits that the lump appears 
only when she wears her wrist 
watch. My recurring answer is 
that the cause might be pressure 
from the band. She smiles vague- 
ly and says something like: “It’s 
a very good watch, Ralph dear.” 
And so she goes on thinking of 
me as Betsy’s boy, the one who 
took so long to get through 
school. 

There is in every family a 
brother-in-law with athlete’s 
foot. My brother-in-law’s last 
athletic experience was touch 
football at Yale ten years ago; 
but his dermatomycosis pedis is 
refractory to all the sample med- 
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ogy ications that pile up in the mail- her goiter, and I made appoint- 
ably box. Every time I see him, he ments for her with qualified men. 
or- says: “I’ve still got that itch on She didn’t keep them, but the 
be the bottom of my foot.” goiter disappeared. She says a 
ny- He says it in an injured way. practitioner of black magic con- 
ye). He’s indicating that a better, jured it away by laying on the 
rays more responsible doctor would hand of a recently demised sev- 
too have cleared it up by now. enth son of a seventh son. 
loc- The easy way out would be to The only person in our house- 
be- suggest that such individuals see hold who doesn’t chuckle when 
oc- their own physicians. But only a__ she tells the story is me. 
ate- narrow, begrudging doctor would 

refuse a few words of advice to They Have Other Doctors 

an uncle or old friend—especial- Finally, we come to-eategory 

ly if he’s a hydraulics engineer #3: the friends and relatives who 
ynd and only last week advised you are already being treated by their 
on on the best way to drain your own physicians. If you can han- 
ce, new patio. The main difference is dle them, you’re probably quali- 
ars that you followed his advice. fied to get Hungary back from 
rist Khrushchev. They present their 

_ Cured—by Someone Else signs and symptoms in detail, 
ire Some of these relative ills can and all they want is for you to 
1e- be helped, of course—but never _ tell them what the doctor’s doing 
It’s by you. wrong. 

r.” The tic in my older brother’s Naturally, you take a firm 

of left eye failed to respond to all stand. “I think yours is a very in- 

ho the ophthalmology, psychiatry, teresting case, and Dr. Blank is 

gh and neurology I knew. But ithas doing exactly the right thing,” 
been completely cured at the you Say firmly. 

a neighborhood health bar with a But this doesn’t help, since 
e’s daily pint of carrot juice and everybody’s aware of medical 
ast eight ounces of sunflower seeds. ethics. “But what do you really 
ch Naturally, he tells me about it think?” asks the persistent sister- 
10; every chance he gets. in-law (females outnumber 
is Our cook acts the same way. males about four to one on this). 
d- Long ago, I urged treatment for “Don’t you think it’s taking too 
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TROUBLE WITH TREATING RELATIVES 


long to get results? Don’t all 
those X-rays show that Dr. Blank 
doesn’t know what’s wrong?” 

You repeat your first state- 
ment with increased firmness. 
The following day, she calls your 
wife and asks her opinion of your 
opinion. She explains that the 
serious expression on your face 
the evening before suggested that 
hers is a far advanced and hope- 
less case. (A smile, however, 
would have convinced her that 
Dr. Blank is an utter incompe- 
tent. And on her next appoint- 
ment she’d probably have im- 
plied as much to him.) 


‘Check Me, Daddy’ 

In the relative practice of med- 
icine, nobody can cause you 
more self-doubt, nobody can 
frustrate and harass you more, 
than your own wife and children. 
The only time the married phy- 
sician really envies his bachelor 
colleagues is when he’s nursing a 
bruised ego as the result of mak- 
ing an effort to play the role of 
family doctor (as opposed to 
doctor in the family). 

My 4-year-old son has never 
awakened me at dawn with a 
cheery “Good morning,” as I’m 
told lawyers’ children do. Mine 
comes stumbling in with the de- 
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mand: “Check me, Daddy.” On- 
ly a hand on his forehead, with 
assurance that he’s in excellent 
health, gives him strength to con- 
tinue through the day. 

So far he’s too young to doubt 
my word. But he'll learn. The 
doctor’s immediate family are 
never silly enough to believe 
Daddy really knows medicine. 

During my senior obstetrical 
clerkship days, I expressed the 
opinion that my wife and I were 
shortly to become parents of 
twins. She expressed the opinion 
that I needed more practice on 
the maneuvers of Leopold. Six 
weeks later the obstetrician and 
X-ray confirmed my diagnosis. 
She was as surprised as if she 
were hearing it for the first time. 


Doctor’s Best Friend 

Occasionally, though, you will 
find gratitude in the immediate 
family. One of the most grateful 
patients I’ve ever had was our 
dog, Genevieve. During my resi- 
dency, she kept giving birth to 
litters of tremendous size and va- 
riety. All canine preventive 
measures failed; so we decided 
to make a permanent change. 
Since the veterinarian’s fee was 
almost the same as my monthly 
salary, my wife took the familiar 
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On- attitude that anyone who can That was four years ago. For 
with treat people can certainly treat four years now, every time | 
lent cocker spaniels. come home Genevieve lolls fool- 
con- A fellow gynecology resident, ishly on her back with all four 
an anesthesia resident, and I legs extended. I say, “Nice inci- 
oubt planned the operative procedure. sion, Genny.” And she gets up 
The We were a little handicapped be- and romps gratefully away. 
are cause none of us could read Ger- I should like something of the 
lieve man, and the only appropriate same brand of respect from my 
.. book in the medical library was_ children. But their mother is 
rical entitled “Der Hund.” But all teaching them to be brighter than 
the things considered, the operation Genevieve. 
were went very well. And now I see my nephew and 
3 of During the immediate post- his dog coming up the walk. 
nion operative period, I carefully ex- Browny has the mange. I must 
> on amined the incision and probed get back to my _ subspecialty 
Six the abdomen morning and night. again. How’s it with yours? END 
and 
Osis. 
she 
ime. 
Wrong End Up 
will 
liate The patient was a woman in her early thirties who'd been 
eful having episodes of meno-metrorrhagia. One afternoon her 
Our mother called to say the patient was hemorrhaging. I told 
resi- her to get her daughter to bed, elevate the hips, and place 
1 to an ice pack on the lower abdomen. 
we. A bit later, when my associate arrived at the house, she 
, found my instructions had been followed perfectly. The 
live ' “eng , 
| patient was lying in bed with two pillows under her hips 
ded and an ice pack on her abdomen. But she was still bleeding 
nge. briskly, just as she had been all along—from the nose. 
was —JOSEPHINE RICHARDSON, M.D. 
thly 
“ae For each previouslu unpublished anecdote accepted, MEDICAL ECONOMICS 
liar pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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A Quick Guide 
To Withholding Taxes 


Federal law now requires you to maintain tax 
accounts for five types of employes—and to file 
reports on six types of forms. Here’s some help 


By Thomas Owens 


Not long ago, a Massachusetts internist said to me: “Fil- 
ing my personal tax returns every quarter is bad enough. 
But this business of withholding taxes from my employes 
and filing reports on them—it’s driving me nuts!” 

I've heard these same sentiments from many other 
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medical men. Most of them have twice as many em- 
ployes as they used to have—and about five times as 
many withholding-tax worries. 

Not that it’s hard to figure out amounts to be with- 





Whose Federal Taxes Must You Withhold? 


Withhold 
Income Withhold Secial 
Type of Help Taxes? Security Taxes? 
Regular employe’ Yes Yes* 
Casual office worker No Yes 


(e.g., a window washer) 
Casual home worker (e.g., No Yes, if you pay him 


a once-a-week gardener) $50 or more in a 
calendar quarter 
Domestic servant No Yes, if you pay him 


$50 or more in a 
calendar quarter 


Agricultural worker No Yes, if you pay him 
$100 or more in one 
year 

Independent contractor’ No No 


!The next table tells the difference between regular employe and independent 
contractor. “Unless regular employe is your parent, wife, or minor child. 
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A QUICK GUIDE TO WITHHOLDING TAXES 


held. The Internal Revenue Serv- 
ice has prepared special tables 
to help you with this part of the 
task. And all payroll record 


books nowadays are set up in 
such a way that you can quite 
easily keep track of what’s been 
deducted from whom. 





He's a regular employe, 
and you have to withhold 
taxes from him, if: 


1. You have the power to 
hire and fire him. 

2. You take legal respon- 
sibility for his work. 

3. You specify what work 
he’s to do and how he’s 
to do it. 

4. You furnish equipment 
for him. 


Thus, these are 
regular employes: 


Office nurses 

Office secretaries 

Full-time technicians 

Salaried M.D.-assistants 

Vacation substitutes for 
any of the above 





Regular Employe or 
Independent Contractor ? 


He's an independent contractor, 
and you don’t have to withhold 
taxes from him, if: 


1. He works on an indivi- 
dual fee basis. 
. He remains legally re- 
sponsible for his work. 
3. He works at his own 
convenience and with- 
out your supervision. 
4. He supplies his own 
equipment. 


nN 


Thus, these are 
independent contractors: 


Outside auditors 

Tax consultants 

Technicians on a job-fee 
basis 

M.D.s who cover for you 
on a percentage basis 
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What is hard—and what’s tor as an employer. For example, 
driving my Massachusetts friend he must decide which of his help- 
wild—is all the deciding and re- ers are bona fide employes and 
membering required of the doc- which are “independent con- 


| Six Withholding Forms You May Have to File 
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A QUICK GUIDE TO WITHHOLDING TAXES 


tractors.” He must remember annually, some with payments, by 
to fill out and file at least half some without payments. wh 
a dozen types of forms—some What to do about all this? You yo 
monthly, some quarterly, some can make it easier for yourself 


WITHHOLDING FORMS YOU MAY HAVE TO FILE (Cont.) 
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by getting clearly in mind just 
what you have to do, and when 
you have to do it. 

The accompanying tables will 





help you get your responsibilities 
straight. In grasp-at-a-glance 
form, they show you most of the 
essential data and dates. 
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Nine American lines offer short-term billets. They 
pay up to $950 a month for cruises you might well 
enjoy. And you can often sign on for just a few weeks 


By William N. Jeffers 


You've probably got some wrong ideas about the soft life 
of a ship’s surgeon (as all ship’s doctors, surgeons or not, 
are known). If you visualize the aquatic healer dancing 
on deck under the tropical stars, with lots of pay and little 
work—well, you’re only partly right. The hard truth is 
that on many ships the doctor does have a fair amount of 
work to do. 

And if you visualize you and your bride taking a free 
vacation voyage to, say, Le Havre, where you disembark 
for a few weeks in Paris before rejoining your ship— 
well, you’re pretty far wrong. The shipping companies 
regularly get letters from medical men in search of some 
such deal. If the companies respond at all, they point out 
that no relatives—not even wives—may accompany 
ship’s surgeons, and all trips must be round trips. 

If you're interested on those terms, though, it isn’t 
too hard to qualify. In general, you need merely be a 
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Ship’s Doctor for a While? 


U.S. citizen, a graduate of an approved medical school, 
licensed in any state, and reasonably healthy. Most com- 
panies don’t even have age limits. 

It’s a bit harder to find an open berth. You may have 
to wait several months or a year for an opening. When 
one does turn up, you may have to accept it immediately 
—or else wait several more months. 

Nine American steamship lines currently employ ship’s 
surgeons. There are at least 200 openings a year. Young 
men just out of interneship or residency often take such 
jobs only until they’ve saved money enough to go into 
private practice. Experienced doctors go to sea to get 
away from it all—but just for a while. Elderly doctors do 
it as a way of tapering off before retiring. 

On the superliners there’s more than enough work for 
a couple of doctors and several assistants, too. But on 
the smaller ships the duties of the medical department 
may be light indeed. Crew members are generally a 
healthy lot. And most passengers are also in good shape; 
otherwise they wouldn’t be traveling. (Though, of course, 
you'll often encounter an invalid or convalescent travel- 
ing on doctor’s orders. ) 

The most usual ailments the doctor has to treat among 
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WANT TO BE A SHIP’S DOCTOR? 


the crew are minor sprains, 
bruises, and burns; among pas- 
sengers, colds and seasickness. 
(Question: What if the doctor 
gets seasick? Answer: Perish the 
thought! ) 

If any injury or illness arises 
beyond the capacities of the 
ship’s surgeon to handle, a call 
for help can usually be sent to 
the Coast Guard or to some near- 
by larger vessel. 

But emergencies, on sea as on 
land, are rare. And the typical 
seagoing doctor’s ordinary rou- 
tine is scarcely trying. He may 
put in an hour a day on paper- 
work, a half-hour following the 
captain around on his daily in- 
spection, an hour and a half 
holding sick call in the morning, 
and another such period in the 
afternoon. Beyond that, for the 
most part, his time is his own. 

He gets a spacious cabin and 
a private bath. He presides at his 
own table in the dining salon. 
He tells the purser the kind of 
dining companions he prefers, 
and an effort is made to supply 
them. 


The Social Ramble 
During his off hours, he’s ex- 
pected to mingle socially. Some 
lines—American Export, Amer- 
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ican President, Farrell, Moore- 
McCormack—even grant him 
an entertainment allowance of 
anywhere from $35 to $100 
a month with which to buy drinks 
for his guests. As for recreation 
—well, it’s everything you'd ex- 
pect. There are nightly movies, 
dances, and other assorted enter- 
tainment. And, of course, there’s 
shore leave in colorful foreign 
ports. 


And Salary, Too! 

There’s also good money. Sal- 
aries range from $525 to $950 a 
month. In addition, most lines 
let the doctor charge passengers 
fees for treating conditions not 
connected with the sea-trip. Such 
extra fees may add up to another 
$100 a month or more. 

All this, it must be realized, is 
net. The physician has neither 
living nor professional expenses 
aboard. Then, too, ship’s sur- 
geons get Social Security. And 
most lines give them a one- 
month paid vacation after a 
year’s service. 

How do you apply for a job as 
a ship’s surgeon? It’s simple: 
You write a brief note to the 
medical director of the steamship 
company, asking him to send you 
an application form and an in- 
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struction sheet. Once you have 
filled in the application satisfac- 
torily, you'll be asked to come 
to one of the company’s offices 
for an interview and a usually 
not-too-demanding physical ex- 
amination. 

If a job eventually results, 
you'll have to spend a day at 
Coast Guard headquarters ap- 
plying for your seaman’s card 





and ship’s surgeon certificate. To 
get these documents, you simply 
need a letter from the company 
confirming that they’ve got a job 
for you. After thirty days, your 
papers will come through—and 
you'll be all set for the salt spray. 

The chart on pages 158-161 
will give you necessary informa- 
tion on all the American lines 
that employ doctors. [MOREP 








“I regret to state that until your bill is paid in full, 
I cannot send you your gallstones.” 
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WANT TO BE A SHIP’S DOCTOR? 
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WANT TO BE A SHIP’S DOCTOR? 
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Who's Winning the War 


Can a hospital legally hire you and bill patients for your 
services? 

“It can,” says Missouri. 

“It can’t,” says Iowa. 

“Depends on what kind of hospital,” says Connecticut. 

Are you illegally splitting fees if you accept a salary or 
a percentage from a hospital that collects for your serv- 
ices? 

“You are,” says Colorado. 

“You aren't,” says Nebraska. 

“Yes and no,” says Virginia. 

Confusing? You bet. But through the haze of conflict- 
ing legal opinions and court decisions on corporate prac- 
tice, a hint of a trend is becoming evident. And because 
of its potential importance to every physician in the U.S., 
even a hint of a trend is worth looking into. 

The legal skirmishing over corporate practice is of 
most immediate concern, of course, to such hospital- 
oriented specialists as anesthesiologists, pathologists, and 
radiologists. But it’s of potential concern to every Amer- 
ican doctor for this reason: 
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Here’s how doctors are doing in the legal struggle to 
keep themselves from being exploited by hospitals 


By Clifford F. Taylor 


Over Corporate Practice? 


If the nation’s hospitals should ever win a clear-cut 
legal right to hire certain types of specialists and collect 
for their services, they’d be establishing a precedent 
for similarly hiring all types of specialists—and general 
practitioners too. 

How close are the hospitals to establishing such a 
precedent? How close are the doctors to blocking it off? 
To find out, MEDICAL ECONOMICS has been studying the 
most recent legal decisions on the corporate practice of 
medicine. In thirteen states during the last decade, such 
decisions have been clear-cut enough to be regarded as 
victories by one camp or the other—by either the hospi- 
tals or the doctors. Reviewing these thirteen decisions, 
you're bound to conclude that the tide of battle is running 
your way. 

Here’s what the record shows: 

{ Nine of the thirteen states—California, Colorado, 
Florida, Idaho, Illinois, lowa, Ohio, Texas, and West 
Virginia— have ruled that no hospital may legally hire 
a doctor and bill as it pleases for his services. 

{| Four of the thirteen states—Connecticut, Minnesota, 
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THE WAR OVER CORPORATE PRACTICE 


New York, and North Carolina 
have ruled that such corpor- 
ate practice is legal in the case of 
nonprofit institutions. 

A brief state-by-state run- 
down will give you the gist of 
current thinking on the corpo- 
rate practice problem. It will 
also give you some insight into 
the problem’s complexities— 
legal, financial, medical, and 
moral. 

Let’s begin with the proposi- 
tion that hospitals can’t legally 
put doctors on the payroll and 
then pocket their fees. Since 
1947, nine have come 
around to this point of view, in 
the following order: 





states 


Where Doctors Have Won 

CALIFORNIA. Said this state’s 
Attorney General in 1948: “The 
employment of a licensed physi- 
cian by a corporation [in this 
case, a nonprofit hospital] and 
the subsequent billing of the pa- 
tient by the corporation would 
constitute illegal practice of med- 
icine and is therefore prohibited 
by law.” 

No later legal ruling in Cali- 
fornia has yet superseded this 
one. But it’s possible that one 
may. In 1954 the State Supreme 
Court upheld the right of a non- 
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profit health plan (not a hospi- 
tal) to employ doctors and to 
bil! for their services. What's 
more, the court ruled it wasn’t 
illegal for the health plan to re- 
mit only half of each fee collected 
to the doctor concerned. Fifty 
per cent for overhead was held 
to be “a proper amount . . . that 
is substantially what it costs a 
man to operate his private busi- 
ness. 


So Far, So Good 

So, lawyers for California 
hospitals are now asking: “If a 
health plan can do it, why can't 
hospitals?” So far, no other court 
decision or official opinion has 
given them the answer they want 
But California doctors are keep- 
ing their fingers crossed. 

Onto. In 1952, the Attorney 
General ruled that Ohio’s hospi- 
tals “may not share in fees 
charged” by doctors. He noted, 
however, that hospitals were en- 
titled to fair compensation for 
use of their technical equipment 
and laboratories. 

It was up to the state medical 
board, he concluded, to deter- 
mine what was “fair.” 

ILLINOIS. Here, in 1953, the 
Attorney General firmly denied 
the right of a corporation to offer 
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X-ray and laboratory services 
furnished by salaried radiolo- 
gists. In ruling that the practice 
of medicine by a corporation is 
unlawful, he gave this reason: 
Only an individual can legally 
apply for and get a license to 
practice medicine. So only an in- 
dividual can offer medical serv- 


ices. 


Iowa Fireworks 


Iowa. The biggest battle over 
corporate practice that any state 
has yet seen was touched off in 
1954. That was when Iowa’s At- 
torney General ruled that (1) a 
hospital has no legal right to em- 
ploy doctors and to bill for their 
services; and (2) a doctor who 
accepts either a salary or a per- 
centage from such a hospital is 
guilty of fee splitting. 

Iowa hospitals appealed the 
ruling, and a thirteen-week court 
trial resulted. It drew hospital 
and medical spokesmen from all 
over the country. It made na- 
tional headlines.* But in the end 
the essence of the Attorney Gen- 
eral’s original ruling was upheld 
by the court. 


*See “Hospital Hassle: Who's Exploiting 
Whom?” MEDICAL ECONOMIcs, November, 
1956. See also “Hospitals Sign Peace Pact 
With M.D.s,” MEDICAL ECONOMICS, Jan- 
uary, 1957. 


This has since been modified 
by an agreement between the 
state medical society and the 
state hospital association and by 
a new state law enacted in May, 
1957. The new law authorizes 
percentage arrangements be- 
tween hospital and doctor. It al- 
sO approves “any arrangement 

. mutually agreed upon, so 
long as it fairly appears that no 
employer-e m ploye relationship 
is created.” 

What’s more, a hospital is now 
permitted to do the billing for 
doctors’ services, if it chooses. 
Any such bill is legal, says the 
new statute, if the doctor’s name 
appears on it and if it clearly 
states that the charges are being 
collected by the hospital for the 
doctor. 


Doctors’ Victory 

These seem substantial com- 
promises. But Iowa doctors point 
to their preservation of the prin- 
ciple that pathology and radiolo- 
gy are medical services and must 
be billed for as such. They also 
point to the very specific ban on 
employer-employe relationships 
between doctor and hospital. All 
in all, they believe, the Iowa bat- 
tle should be scored as a victory 
for the doctors. [MOREP 
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THE WAR OVER CORPORATE PRACTICE 


When he made his original rul- 
ing back in 1954, Iowa’s Attor- 
ney General apparently started 
something. Almost identical rul- 
ings were soon made by the At- 
torneys General of COLORADO and 
IDAHO (both in 1954) and of 
FLORIDA and WEST VIRGINIA 
(both in 1955). 

All four held that hospitals 
hiring pathologists, radiologists, 
and other specialists on a salary 
or percentage basis were illegally 
practicing medicine. All four 








© MEDICAL ECONOMICS 


-ALI-— 


“Charlie isn’t feeling well. 
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held that doctors working under 
any such arrangement were ille- 
gally splitting fees. Added Flori- 
da’s Attorney General: “The 
practitioner should be respon- 
sible to the patient. And in re- 
turn for services or treatment, the 
patient should be directly re- 
sponsible to the practitioner for 
fees charged.” 

Texas. Here, just this past 
October, the Attorney General 
put the Lone Star State on the 
doctors’ side with the following 
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unequivocal opinion: “When- The fact that they are hospital 

inder ever a corporation employs a li- services, he added, in no way re- 

 ille- censed physician to treat patients _flects on the stature of the doc- 
‘lori- | and itself receives the fee, the tor who furnishes them. 

The | corporation is unlawfully en- | Connecticur. In 1954, the 

‘POn- | gaged in the practice of medi- Attorney General ruled there 

n re- | cine and the licensed physician was nothing illegal about non- 

ee so employed . . . is subject to _ profit hospitals’ employing full- 

es having his license to practice in _ time specialists. He declared that 

r lor | this state canceled, revoked, or the intent of the existing law is to 


suspended by the Texas Board 


prevent commercial corporations 


Lave of Medical Examiners.” from practicing medicine and “to 
- protect the public from quacks 

the Where Doctors Have Lost and exploitation.” 

——— Now what about the proposi- Such matters, he held, aren’t 


tion that certain institutions may 
hire you and collect fees for your 
services? Four states have ac- 
cepted this proposition during 
the past decade. Their Attorneys 
General have spoken up in the 
following order: ; 

New Yor. The state’s insur- 
ance law, said the Attorney Gen- 
eral in 1948, “authorizes a non- 
profit hospital corporation to em- 
ploy physicians, or to enter into 
contracts with physicians . . . to 
practice medicine on its behalf 
for persons insured under its con- 
tracts or policies.” 

He went on to state that such 
nonprofit hospitals “may proper- 
ly furnish radiology, pathology, 
anesthesiology, and physical ther- 
apy as part of hospital services.” 


involved in the services and treat- 
ment a patient gets in a nonprofit 
hospital. 


Not ‘Objectionable’ 

MINNESOTA. Here, in 1955, 
the Attorney General ruled that 
corporations could be formed 
under the provisions of the Min- 
nesota Nonprofit Corporation 
Act for the purpose of providing 
prepaid medical services. Pre- 
sumably, this would make pos- 
sible contracts between doctors 
and nonprofit corporations— 
especially since the Attorney 
General clearly stated that a 
nonprofit corporation would 
have none of the “objectionable 
features of the corporate prac- 
tice of medicine.” [MORE P 
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States where nonprofit hospitals may legally employ 


doctors and collect fees for their services. 


States where nonprofit hospitals may not legally em- 


ploy doctors and collect fees for their services. 


States where it’s not clear under what conditions hos- 


os Be 


pitals may, or may not, employ doctors. 
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NorTH CAROLiNA. State regu- 
lations against the corporate 
practice of medicine don’t apply 
to nonprofit hospitals, said the 
Attorney General in 1955. Such 
hospitals, he said, may make 
special financial arrangements 
with physicians; they may also 
make rules limiting the size of the 
doctor’s fees—trules, in his words, 
“which would prescribe the max- 
imum reasonable charge for serv- 
ices rendered by physicians.” 

And that completes the tally 
of thirteen states where fairly 
clear-cut legal decisions on hos- 
pital employment of doctors have 
been made during the past de- 
cade. 


On Other Fronts 

What about the rest of the 
states? Only three of them— 
Missouri, Nebraska, and Virgin- 
ia—appear to have taken any- 
thing like a definite stand on cor- 
porate practice. 

Missouri and Nebraska courts 
have ruled that a corporation 
may not practice medicine, but 
that it may make a contract with 
a licensed physician. Translated 
into everyday language, that 
seems to mean that the hospitals 
can employ doctors in any way 
the doctors will agree to. 


17Q MEDICAL ECONOMICS - DECEMBER 1957 


THE WAR OVER CORPORATE PRACTICE 


And Virginia came up with a 
ruling a couple of years ago 
that’s in a class by itself. It’s both 
for and against hospital employ- 
ment of doctors. 


Therapy vs. Lab Work 

Corporations may not legally 
practice medicine, the Attorney 
General decided. But he drew a 
sharp line between therapy, in 
which there’s a direct doctor-pa- 
tient relationship, and laboratory 
work, in which—as he saw it— 
there’s none. 

Accordingly, a Virginia hospi- 
tal can employ a radiologist, say, 
to provide an attending physician 
with diagnostic aids. Since the in- 
stitution itself isn’t considered to 
be practicing medicine in such 
circumstances, it may pay the 
radiologist a salary or percentage 
of the fees. It may also do the 
billing and collecting for his 
services. 

But wherever a radiologist 
treats or prescribes for a patient, 
the hospital can’t legally employ 
him. “In any such situation,” 
said the Attorney General, “the 
relationship of the radiologist to 
the hospital should be that of one 
independent contractor to an- 
other, and not that of an employe 
to an employer.” 
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In other words, you can be 
hired in Virginia if you’re a lab- 
oratory man. But not if your spe- 
cialty puts you into a doctor-pa- 
tient relationship. As you'd guess, 
there are some doctors in the 
state who admit they’re a bit con- 
fused. (There’s a good possibil- 
ity, though, that the situation will 
be clarified next month, when 
the state legislature is slated to 
get a study commission’s report 
on hospital-doctor relations.) 
Confusion of a different sort 
reigns over the rest of the coun- 
try. In thirty-two states and the 
District of Columbia, either no 
opinions or decisions relating to 
corporate practice have been 








given, or else those that have 
been given haven't yet fully clar- 
ified the situation. 

And that’s where the corporate 
practice problem stands today. 
The hospitals appear to be los- 
ing ground. But don’t take any- 
thing for granted! 

Even the A.M.A. seems disin- 
clined to take anything for grant- 
ed in this field. Explains Edwin 
J. Holman of the Association’s 
Law Department: “There are so 
many exceptions and so many 
technicalities that one would in- 
deed be foolish to attempt to be 
categorical about the legality or 
illegality of the corporate prac- 
tice of medicine.” END 


Nocturne for an M.D. 


Downy birds are sleeping 

Deep in forest glens, 
Squirrels curl in slumber 

In their cozy dens. 
Homes are dark and peaceful— 

Wait, there goes a light! 
Some patient has a hiccup 

In the middle of the night. 
And guess what lucky devil 

He’s telephoning . . . 


Right! 


— ETHEL JACOBSON 
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BUT CASH PRIZES 
FOR DOCTORS ONLY: 


The 1957 


$500 for the best original article writ- 
ten by a physician and found ac- 
ceptable for publication 





$300-$100 for all other original art- 
icles written by physicians and 
found acceptable for publication 


$50-$10 for article ideas submitted 
by physicians and found suitable 
for development by MEDICAL 
ECONOMICS’ staff 
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Medical Economics Awards 


Fees for service, you might call these awards. Fees for what serv- 
ice? For distilling something valuable out of your practice-con- 
nected experiences and putting it in writing for the benefit of 
doctors everywhere. Your contribution can be either an article 
or an article idea. 


Your article will have the best chance of winning if it’s (a) be- 
tween 1,000 and 3,000 words long; (b) filled with examples, 
anecdotes, and cases in point drawn from actual experience; and 
(c) limited to just one aspect of any broad subject in our field— 
fees, for example, or practice management, or even medical 
humor. : 


Your article idea will have the best chance of winning if it’s (a) 
between 100 and 300 words long; (b) specific rather than general; 
and (c) detailed enough so that our editors will understand exact- 
ly the economic, professional, or personal problem you have in 
mind. 


Entries must be postmarked no later than Dec. 31, 1957, and ad- 
dressed to Awards Editor, MEDICAL ECONOMICS, Oradell, N. J. 
Manuscripts should be typed, double-spaced, on one side of the 
paper only, and accompanied by a self-addressed envelope and 
return postage. 
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What You Don’t Know 
About Your Blood Bank 


« If you’re like most doctors, this survey of costs 
and other conditions in fourteen cities will help you 
make better use of your community’s blood center 


By Wallace Croatman 


Doctors are using up blood and blocd products at a rec- 
ord rate. Last year, they ordered an estimated 4,585,000 
transfusions—an increase of more than 50 per cent since 
just before the Korean War. 

Much of this increase has been made possible by the 
growth of large, well-equipped community blood pro- 
grams. Designed to meet the needs of an entire area 
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rather than of just one hospital, such programs now pro- 
vide at least 60 per cent of all the blood used in the United 
States. (Back in 1949, by contrast, about 70 per cent of 
the blood used was procured in hospital banks.) 

Community and regional blood programs come in all 
sizes and shapes, and they represent a wide range of 
philosophies. Some are sponsored by the Red Cross, 
others by medical societies; some move along with no 
visible link to outside organizations. Almost all of them 
claim to be nonprofit. But few are in complete agreement 
about what “nonprofit” means. 

Whatever its type, you have a vested interest in your 
own community blood center. For all their limitations, 
such centers are probably the best answer to the problem 
of providing safe blood at moderate cost. They offer 
services that few hospital banks can match. They can 
stock larger supplies of all types of blood, process blood 
at less cost per unit, do more research, and offer better 
consultative services to local doctors. 

But are most doctors as aware of blood-bank programs 
and problems as they might be? In the opinion of execu- 
tive and medical directors of typical large blood centers, 
the answer is no. When queried by MEDICAL ECONOMICS, 
they raised three major criticisms: 

1. Some local doctors apparently make little effort to 
get patients to support the bank, especially when it comes 
to replacing blood. Says Dr. Eugene P. Adashek, medi- 
cal director of the Red Cross Regional Blood Center in 
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ABOUT YOUR BLOOD BANK I 
Los Angeles: “If physicians were _ it will be forthcoming. On a num- 
more active in stressing the need ber of occasions, we've found re 
for replacement, we wouldn’t — that doctors with just a little in- i 
have the occasional shortages formation have misinformed pa- 
that now occur.” tients about their rights and priv- 
You may feel, of course, that _ ileges in replacement of blood.” 
it isn’t your job to worry about It must be noted, however, “A 
such matters. One man who that most blood-bank officials R. 
agrees with that attitude is Ari- seem to share Dr. Adashek’s wae 
zona’s W. Quinn Jordan. He is _ view rather than Jordan’s. a 
executive director of Southwest 2. Some local doctors tend to tis 
Blood Banks, a Phoenix-based _ regard the blood bank as a place 
program described as “a not-for- —_ to store blood in—and little else. D 
profit, medically sponsored or- Whole blood is only one of many Ne 
ganizationoperatingfifteen services provided by a modern I, 
blood-banking facilities, serving center. A few others: fraction- C 
some 12,000,000 people in nine ation; preparation of sera, red 
states.” Says Jordan: cell paste, and other products; R 
genetic studies; advice on diffi- W 
‘Misinformed M.D.s’ cult matching problems. But in 
“The fundamental activity of blood-bank officials complain poe 
physicians is ministering to the that too few physicians take the n 
ill, not acting as recruitment trouble to find out that such serv- fe 
agents for a blood-donor service. _ ices exist. 
| recognize that a very large num- 
ber of physicians in the area we Who Wastes Blood? 
serve aren’t thoroughly indoc- 3. Some local doctors aren’t 
trinated concerning our blood- above wasting blood by ordering 
banking activities. But they all transfusions indiscriminately. 
know where to get blood when That’s why the Los Angeles 
they need it, and they have all Blood Center has issued a bro- 
learned that when they order it, chure urging that blood be used 
ruis Anticie is the first of a series on doctors’ relations with community blood programs 
Subsequent articles will spotlight the basic differences between Red Cross and other systems, 
and will also show how recent national developments in this field will affect local doctors. 
= 
*T 
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In patients with the hy pometabolie syndrome 
metabolic insufficieney| “Cytomel’ “will produce 
m- 
nd results considerably supertor to those achieved 
onl with other thyroid pre parations. 
yiul- 
ive Kupperman, H.S.: Surg. Clin. North 
a America, April, 1957, p. 517 
. Case History: 
er, ‘ > , P 
ils R.G., a 29-year-old male, had suffered from tiredness and lethargy for three 


? to four years. Tests of thyroid gland function (including radioactive iodine 
s f 


uptake, PBI and serum cholesterol level) were within normal limits, yet his 


BMR was subnormal. Administration of desiccated thyroid brought no clinical 


to improvement. Treatment with L-thyroxine “‘did not alter the clinical state.” 
ice 
se. Diagnosis: 
ny Non-myxedematous hypometabolism [metabolic insufficiency]. 
.o Treatment: 
- *‘Cytomel’ Tablets. 
ed 
ts: Results: 
Ti- When ‘Cytomel’ therapy was started, “... there occurred a_ progressive 
uit increase in the basal metabolic rate. . .. Moreover, striking clinical improve- 
‘in ment accompanied the rise in basal metabolism during ‘Cytomel’ therapy.” 
he Throughout this period “the patient was alert and active and stated that he 
i felt ‘normal.’” 

Kurland, G.S.; Hamolsky, M.W., and Freedberg, A.S.: 

Studies in Non-Myxedematous Hypometabolism, 





J. Clin. Endocrinol. 15:1354 (Nov.) 1955. 
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ABOUT YOUR BLOOD BANK 


“only as indicated, so that the 
amount available will benefit the 
greatest number of people.” 
Says Dr. J. Richard Czajkow- 
ski, director of the King County 
Central Blood Bank of Seattle: 
“Too many physicians have a 
somewhat cavalier attitude to- 
ward transfusions. Patients often 
get transfusions as a ‘tonic.’ The 
ignorance of potential immun- 
ological dangers is fairly com- 
mon. This, combined with the 
promiscuous administration of 
multiple transfusions to an indi- 
vidual, may have disastrous re- 
sults. And there’s also a wide- 


spread lack of interest in blood 
economics. Contrary to a com- 
mon belief, the supplies of cer- 
tain types of blood in any given 
community are far from inex- 
haustible.” 

Are the above criticisms just- 
ified? How much do you really 
know—and care—about the 
blood bank that fills your needs? 

This magazine recently put 
some leading questions about the 
community programs to over 
1,300 medical men in fourteen 
cities. All these cities have large 
blood centers run by the Red 
Cross, medical societies, or other 





IN BRONCHIAL ASTHMA 


SYNOPHYLATE 


(Theophylline Sodium Glycinate) 


Highly soluble buffered theophylline 
(N.N.R.)—3 to 5 times better toler- 
ated orally than aminophylline — 
permitting higher and thus more 
effective oral dosage. 


Also available for effective I.V. and 
rectal administration. 


WRITE FOR COMPLETE LITERATURE 


THE CENTRAL PHARMACAL COMPANY, SEYMOUR, INDIANA 
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Tranquilizer-conscious patients will not recognize new yellow tablets 
Different from regular 400-mg. and 200-mg. tablets 
Same indications, same dosage as original EQUANIL 





NOW YOU HAVE A CHOICE OF 3 EQUANIL TABLETS 


400 mg. 
Yellow tablets, botties of 50. 







































180 


ABOUT YOUR BLOOD BANK 


organizations.* The survey was 
limited to men in surgical spe- 
cialties, internists, and general 
practitioners—in other words, to 
doctors who should be fairly fa- 
miliar with the workings of their 
banks. But the survey reveals 
that many of America’s physi- 
cians are less well informed on 
the subject than you'd expect. 


Yardsticks for You 

So let’s try to clear up some 
of the prevalent misconceptions. 
The following questions and an- 
swers cover basic points. By ap- 
plying them to your local pro- 
gram, you can get a good idea of 
how adequately it serves your 
community’s needs. 

Who runs your blood center? 

Most of the surveyed physi- 
cians correctly identified their lo- 
cale’s chief blood bank and its 
sponsoring agency. But some of 
the doctors evidently identified 
blood with the hospital where it 


*Seven of the cities are served by Red 
Cross regional centers, seven by non-Red 
Cross programs. The Red Cross areas: Mo- 
bile, Ala.; Los Angeles, Calif.; St. Louis, 
Mo.; Great Falls, Mont.; Rochester, N.Y.; 
Toledo, Ohio; and Columbia, S.C. The other 
areas: Phoenix, Ariz.; Stockton, Calif.; Den- 
ver, Colo.; Miami, Fla.; Minneapolis, Minn.; 
Pittsburgh, Pa.; and Seattle, Wash. The 


above places were chosen not because they 
have the best programs, but because their 
banks comprise a reasonably valid cross- 
section of established blood centers. 








DECEMBER 1957 


MEDICAL ECONOMICS * 









was transfused rather than with 
the center where it was drawn. 

It may not seem to matter 
much where the stuff comes from. 
But a doctor who fails to give his 
blood center due credit is obvi- 
ously not an efficient recruiter. 

How large a share of your 
community's blood needs does 
the center fill? 

Ideally, any community center 
should supply all the blood used 
in its area. The closer a bank 
comes to having a monopoly (as- 
suming it has the good of the 
community at heart), the less 
chance of petty bickering, short- 
ages of rare types of blood, and 
disputes over such matters as 
credits and charges. 


100% Centers 
In four of the cities where 
MEDICAL ECONOMICS carried on 
its survey—Great Falls, Phoe- 
nix, Rochester, and Seattle—the 
blood centers are reportedly fill- 
ing 100 per cent of area needs. 
In only two of the surveyed 
places—Toledo (which just 
started its Red Cross program 
early in 1957) and St. Louis—do 
the centers collect as little as half 
the total. 
In Los Angeles, the Red Cross 
collects about three-quarters of 
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has many unique advantages as an antispasmodic-sedative ... 
Butibel contains (per tablet or 5 cc.): 
BUTISOL SODIUM? 10 mg. (1% gr.) 
Butabarbital Sodium 
“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. (1/4 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis) . 
Butibel tablets... elixir 

Prestabs* Butibel R-A (Repeat Action) Tablets 
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ABOUT YOUR BLOOD BANK 


all the blood used—a remarka- 
bly high proportion for a large 
metropolitan area. The rest of 
the blood used in Los Angeles is 
divided more or less evenly be- 
tween hospital and commercial 
banks. 

In Miami—where several hos- 
pitals broke away from the com- 
munity system several years ago 
—the John Elliott Blood Bank of 
Dade County nevertheless still 
collects an estimated 80 per cent 
of the total. In Denver and Min- 
neapolis, community centers pro- 
vide about two-thirds of the to- 
tal. And so on. 
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Certainly, your community 
bank should account for well 
over half the blood used in your 
locale. If it doesn’t, chances are 
your blood-bank system could 
stand some overhauling. 


Those Paid Donors 

How often are professional 
donors used? 

They’re generally a minor 
source of supply with community 
blood banks. Most of the doctors 
surveyed (though by no means 
all) seem aware of this fact. 

No Red Cross regional center 
is permitted to use professional 
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TRIPLE-LAYER TABLET 


Keeps patients asymptomatic and 
alert up to 12 hours with one tablet 
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THERUHISTIN- 
® 


Brand of Isothipendyl hydrochloride 


4-mg. starter dose (rapid release for rapid, initial control) 
2-mg. booster dose (provides continuing therapeutic levels) 





Ga 6-mg. follow-up dose (slow release for sustained, prolonged relief) 


“Twelve hours was the duration of action [of one tablet] 

in over 90 per cent of a series of 125 patients treated with 

“THERUHISTIN’-S. A.” 

The Group 4 features of “THERUHISTIN”— high 

potency/low sedation — have been established in recent trials 

involving 602 patients.’ Effective results were obtained 

in 92 per cent of the cases and drowsiness was reported in only 

0.8 per cent—or only 1 out of every 100 patients. 
“THERUHISTIN”-S.A.—1 tablet on arising; repeat every 

8-12 hours as necessary. “THERUHISTIN”-S.A. Tablets, 12 mg. 

bottles of 100 and 1,000. 


ALSO AVAILABLE: “THERUHISTIN” Tablets, 4 mg., bottles of 100 and 1,000. 
“THERUHISTIN” Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces. 


AYERST LABORATORIES New York, N.Y. « Montreal, Canada 


1. Spielman, A. D.: Personal communication. 2. New and Unused Therapeutics Committee, 
Am. Coll. Allergists: Interim Report at Thirteenth Annual Congress, Mar. 20-22, 1957, 
Chicago, Ill., Ann. Allergy, to be published. 5773 
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donors. This policy stems from 
the days when “free blood” was 
a hotter issue than it now is. But 
many blood-bank officials in and 
out of the Red Cross believe it’s 
still the soundest policy. One 
good reason: Professional donors 
tend to lie about their medical 
histories. 

Yet any blood bank could find 
itself in a situation where only 
such donors could fill an emer- 
gency demand for a rare type of 
blood. In that event, a non-Red 
Cross center could get a profes- 
sional donor directly; a Red 
Cross center would have to tell 


the hospital to make its own ar- 
rangements. 

In only two of the centers in 
the surveyed cities are profes- 
sional donors employed to any 
extent on a non-emergency basis. 
Dr. Marion R. Rymer of the 
Belle Bonfils Memorial Blood 
Bank in Denver estimates that 35 
per cent of the center’s blood 
comes from professionals. And 
W. Quinn Jordan says his Phoe- 
nix organization buys half the 
blood used in its program. 

How much does a transfusion 
usually cost your patient? 

Here, it seems, few doctors 
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For a better total response in debilitated pa- 
tients, prescribe the new, “total effect” nu- 
tritional supplement—GeEvra_ T. Each high- 


potency, GEvRAL T Capsule gives your pa- 
tients the six-fold benefits of— 


A COMPLETE, HEMATINIC SUPPLEMENT. . . includ- 
ing non-inhibitory intrinsic factor for en- 
hanced By absorption, plus Folic Acid, 
Vitamin C, and Iron. 

ALL THE FAT-SOLUBLE VITAMINS ... including K... 
in ample amounts. 


A FULL B-COMPLEX COMPONENT... in high dos- 


age quantities. 


AMINO ACID SUPPLEMENT, |-lysine .. . for fuller 


utilization of ingested protein. 

LIPOTROPIC FACTORS, CHOLINE AND INOSITOL 

12 IMPORTANT MINERALS AND TRACE ELEMENTS 
Your patients get even more nutritional sup- 


port for their money with economical GEVRAL 
T... supplied in an attractive, on-the-table jar. 





Each capsule contains: 


Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Vitamin Bis 5 mcgm. 
Thiamine Mononitrate (B:) 10 mg. 
Riboflavin (Bz) 10 mg. 
Pyridoxine HC! (Bs) 2 mg. 
Vitamin E (as tocopheryl acetates) 51.U. 


Vitamin K (Menadione) 2 mg. 


Ascorbic Acid (C) 150 mg. 
Calcium Pantothenate 5 mg. 
Niacinamide 100 mg. 
Folic Acid 1 mg. 
Caicium ((as CaHPO«) 107 mg. 
Phosphorus (as CaHP0.) 82 mg. 
Iron (as FeSO.) 15 mg. 
Magnesium (as Meo) 6 mg. 
Potassium (as Kz50«) 5 mg. 
lodine (as KI) 0.15 mg. 
Boron (as NazB«07* 10H20) 0.1 mg. 
Copper (as Cu0) 1 mg. 
Manganese (as Mn02) 1 mg. 


1 mg. 


Fluorine (as CaF2) 0. 
1.5 mg. 


Zinc (as Zn0) 


Molybdenum (as Na2Mo0«*2H20) 0.2 mg. 
Choline Bitartrate 25 mg. 
Inositol 25 mg. 
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Purified intrinsic Factor Concentrate 0.5 mg. 


DOSAGE: 1 capsule daily for the treatment 
of vitamin and mineral deficiencies, or more 
as indicated. 


SUPPLIED: Bottles of 100 capsules. 
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ABOUT YOUR BLOOD BANK 


have a dependable idea of “usual 
charges” in their communities. 
The surveyed physicians’ esti- 
mates of hospital transfusion 
costs in Toledo, for example, 
range from $2.50 to $30 a unit! 

Actually, it’s easy to see why 
there’s so much confusion—es- 
pecially in areas where two or 
more systems are in effect. Costs 
vary greatly, depending on a 
number of factors. Here’s a run- 
through of some of the main 
charges your patients are likely 
to have to meet: 

Under the system followed by 
most non-Red Cross programs, 
the three major items are (1) a 
“replacement” fee of perhaps 
$25 or $30 per unit, refundable 
when the blood is replaced; (2) 
a service charge of about $10 to 
cover the cost of procuring the 
blood; and (3) hospital charges 
of from $5 to $15 a unit for 
cross-matching, transfusing, etc. 


Red Cross System 

Red Cross centers can’t bill 
the patient directly, either for re- 
placement or service charges. 
For several years, though, most 
of them have collected “hospital 
participation” charges—com- 
monly $3 to $6 a unit. The hospi- 
tal passes this cost along to the 
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patient, in addition to its regular 
transfusion fees. 

As a rough rule of thumb, 
then, a patient receiving a unit 
of blood from a non-Red Cross 
center can expect to pay around 
$20 if he replaces the blood, and 
around $50 if he doesn’t. The pa- 
tient who gets Red Cross blood 
may pay about $15 for it, regard- 
less of replacement. 


How Safe Is It? 

Is the blood supply in your 
locale safe and plentiful? 

The doctors in all fourteen ci- 
ties seem satisfied that the blood 
their patients get meets reason- 
able safety standards. Only a few 
men can recall instances in which 
patients have had bad reactions 
from transfusions. And less than 
10 per cent of the doctors say 
there has ever been a time when 
they couldn’t get blood. 

This is reassuring. But it’s well 
to remember that the blood cen- 
ters covered by the survey are 
for the most part large, well es- 
tablished, and licensed by the 
National Institutes of Health. 
What’s true of such banks isn’t 
necessarily true of smaller ones. 

What other services does your 
blood bank offer? 

In most of the fourteen cities, 
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“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate.* “Meprotabs” are pleasant tasting, and easy to 
swallow." In this new form, the nature of medication is not iden- 


tifiable by the patient." “Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice.s Usual 


dosage: One or two tablets t.i.d. “Meprotabs” 
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the surveyed doctors indicate 
that about 10 per cent of all their 
hospitalized patients get transfu- 
sions. But aside from their use 
of whole blood, the respondents 
appear to have little interest in 
the blood centers’ facilities. Most 
of them admit that when they get 
a difficult blood problem, for ex- 
ample, they consult a hospital 
pathologist or a private one. 

Yet the facilities of a modern 
blood bank can’t be lightly dis- 
missed. Here’s how Dr. Lloyd R. 
Newhouser describes the serv- 
ices available in Miami’s com- 
munity bank: 

“Our blood bank provides a 
complete transfusion service, in- 
cluding cross-matching of blood. 
Transfusion set and needles are 
supplied with each pint of cross- 
matched blood. We also provide 
Rh titers, special blood factors, 












fresh frozen hemophiliac plasma, 
platelet transfusions, red cell sus 
pensions, aged liquid piasma, sex 
rum albumin (25 gms. in 100 ce, 
of diluent).” 

What do your patients think 
of the blood bank? 

If patients in the surveyed ci- 
ties have any complaints about 
their blood-banking systems, 
they’re not confiding in the doc- 
tors: Fewer than one physician 
in five recalls having ever heard 
any criticism of the program. The 
rare complaints the doctors do 
remember mostly concern costs. 

But how much active support 
do patients give blood programs? 
Most blood-bank directors class- 
ify the level of community sup- 
port in their vicinity as “good” — 
though an occasional “fair” or 
“poor” slips in. And even the di- a 
rectors in “good” areas concede 
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The doctor was out of sorts. Several times during the day he - 
spoke harshly to his office nurse. That afternoon she resigned. Su 
“Mrs. Jones,” he asked, “are you quitting because of any- = 

ce] 

thing I did?” bu 
“Would you like to rephrase your question?” she said = 
with a smile. “I’m quitting because I’m pregnant.” F 
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—A. WRAY, R.N. 
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For the patient 
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tested. 
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YOUR BLOOD BANK 


there are times when donor re- 
cruitment lags—usually around 
holidays. 

Are the directors justified in 
feeling that any apathy toward 
blood banking in your commun- 
ity is at least partly your fault? 
Perhaps. After all, community 
programs don’t run themselves. 


Doctors are important cogs in the | 


operation, whether they want to 
be or not. 


How Doctors Help 


Thousands of physicians do 
take a greater-than-usual interest 
in local blood banks. Included in 
this category are the men who 
serve on medical society liaison 
committees and those who do 
volunteer work at blood centers 
and on mobile units. (In a typi- 
cal month last year, the Red 


Cross found that 38 per cent of | 


its blood-collecting operations 
were handled exclusively by vol- 
unteer doctors.) A number of 
others conscientiously herd their 
families and friends to the blood 
center. 

But it seems evident that many 
doctors neither give enough to 
nor get enough from their com- 
munity programs. 

A good first step for such men 
would be to seek answers to the 
above basic questions as they 
apply locally. END 
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Tetracycline Phosphate Complex 
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respiratory diseases 
often the difference 
between rapid and 

delayed response 





doubles tetracycline blood 
levels within 1-3 hours /main- 
tains higher blood levels over 
24 hours /a single, highly effi- 
cient antibiotic permitting 
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equally effective on conven- 
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dium-free—pure compound 
not a mixture. 
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The highly-beneficial physiologic effects 
of Niagara Cyclo-Massage have been 
proved by years of research and testing in 
outstanding teaching hospitals and medi- 
cal schools. The gentle, soothing Cyclo- 
Massage action has analgesic, muscle- | 
relaxing and sedative properties . . . is 

widely conducted through both hard and 
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{ =S > > feeling of well-being. It is available in a 
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Fed Up Filling 
Out Forms for Free! 


This doctor decided he’d had enough. So he began 
to charge insurance carriers for every disability 
claim form he filled out. Here’s what happened . . . 


By William N. Jeffers 


Do you sometimes get angry about the swelling volume 
of insurance forms you're called on to complete for pa- 
tients who want disability benefits? Maybe you fill out 
the forms for nothing. Maybe you charge the patient. 
Whichever way, you probably don’t like it. 

One man who’s trying to do something about this 
growing nuisance is Dr. Lewis L. Rogers, a well-estab- 
lished 40-year-old orthopedist in Wilkes-Barre, Pa. The 
story of his one-man crusade may give you some ideas: 

About a year ago, he realized that he and his three- 
girl office staff were fighting a losing battle against moun- 
tainous drifts of paper work. The biggest drift came from 
workmen’s compensation and disability insurance forms. 

Dr. Rogers discussed the problem with his staff. Then 
he did some figuring. His conclusion: Completing such 
“routine” documents—200 or more a month—was con- 
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suming about sixteen hours a month of his own time and 
twenty hours of his staff’s time. 
Payment he was getting for all this: not a cent. 
“Hmmm,” said Dr. Rogers—and forthwith laid down 
a new rule. From then on, he decided, he was going to 
charge $2 for filling out each and every disability claim 
form. But he wasn’t going to bill the patient for it. In- 





stead, he was going to bill the company that sent him the 
form. 

This was revolutionary. It had been generally accepted 
that any doctor who wanted to be paid for completing 
such a report form must get his fee from the patient. 
That’s exactly what many doctors were doing. But to Dr. 
as perhaps to you—this seemed a distasteful 





Rogers 
thing, for several reasons: 

Such a charge is dubious public relations if openly 
itemized on a bill. It’s dishonest if included as a hidden 
fee. And in either case it’s unfair to the patient. 

The doctor hadn't minded filling out the forms gratis 
when there weren’t too many of them. But by 1956 the 
burden of paper work had become too heavy. Since it was 
the insurance companies that were demanding his serv- 
ices in order to process claims, it was the companies, he 
reasoned, that ought to foot the bill. 

That week, his requests for $2 per disability form 
started going out. They’ve been going out ever since. And 
thus Dr. Rogers has plunged into a stormy controversy 
—a controversy that he hopes will bring about laws to 































IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 


plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 


ters cover such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
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correct what he considers an in- 
tolerable situation. 

What has he gained so far? 

“Well,” he says with a grin, 
“about half the companies have 
paid the $2. As a result, I can 
afford an extra girl in the office 
to ease our work load. But the 
rest of the companies have abso- 
lutely refused to pay up. 






‘That’s a Contract!’ 

“They insist it’s up to the pa- 
tient to provide proof of his dis- 
ability. So they maintain he 
should stand any cost involved 
in getting that proof from the 
attending physician. It says so in 
the policy; and by golly, they say, 
that’s a contract. 

“But how in the world can 
they rightly hold the patient re- 
sponsible for something he can’t 
complete himself? Anyhow, I 
won't allow the patient to stand 
the cost, even if he wants to. It’s 
become a matter of principle with 
me. The extra cost shouldn’t be 
added to his burden. It should be 
part of his coverage.” 

At first, Dr. Rogers used to fill 
out the preliminary form on the 
case and send it to the company 
along with his bill for $2. Then, 
the way the tussle would usually 
develop, there’d be an Olympian 
letter from the company rejecting 
the bill and returning it. [MoREP 
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In his reply to their letter, the 
doctor would point out that their 
request for information consti- 
tuted a contract with him to pro- 
vide it. If they wanted to break 
the contract, he’d say, they could 
go ahead and break it. But they’d 
have to process the claim as best 
they could without further re- 
ports from him on the case. 


Doubtful Methods 


Next, the company’s local 
agent would be likely to phone. 
“The home office would usually 
be quite angry,” says Rogers 
cheerfully. “They were pulling 
something, and they knew it. 
When you caught them at it, they 
didn’t feel hurt or apologetic. 
They just got damn mad.” 

The agents would try to talk 
the doctor into backtracking. 
Sometimes they'd drop in at his 
office. “And sometimes,” says 
Dr. Rogers, “they’d use pretty 
doubtful methods of persuasion. 
“You know,’ they’d hint, ‘we can 
send a lot of patients your way— 
or someone else’s way.” 

The doctor wouldn’t budge. 
So the company would usually 
either back down and pay or 
simply break off communica- 
tions. 

And what would happen to 
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the fellow in the middle—the pa- 
tient? 

“Whenever there was a chance 
of real hardship,” says Dr. Rog- 
ers, “or if the patient was in- 
volved in a lawsuit or something 
of that sort, I might relent and 
shoot the form along for free. 
But most of my patients have 
been perfectly willing to go along 
with my point of view, once I’ve 
explained it to them. 

“As far as | know, no compa- 
ny has actually withheld a pa- 
tient’s benefit payment because 
of me. I know of only one in- 
stance in which a company went 
so far as to threaten nonpay- 
ment.” 


No Form, No Benefits 


This was in the case of a young 
man who needed his disability 
insurance money to meet a pay- 
ment on his house. Dr. Rogers 
sent through his first form, along 
with his bill for $2. The company 
made the first benefit payment to 
the patient but wouldn’t pay the 
doctor. When he refused to fill 
out further forms unless the com- 
pany paid him, they told the pa- 
tient there’d be no more benefit 
payments. 

The young man came to Dr. 
Rogers and said: “Look. Why 
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should I get hanged for $2? For 
goodness’ sake let me pay it.” 

“It’s not your responsibility,” 
answered the doctor, “and I don’t 
want you to do it. But I tell you 
what: You go to the insurance 
company and see if you can’t talk 
them into giving you the money 
without the form. If they won't, 
come back here, and—well, I 
won't let you down.” 

It worked. The patient told the 
company he’d sue for breach of 
contract if they didn’t pay him. 
So they paid without asking for 
further forms. 
Recently, 


Dr. Rogers has 
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stopped sending even the prelim- 
inary report with his bill. He now 
tells the company they'll have to 
pay $2 a form or get no reports 
at all. 


Dark Silence 

What the companies’ reactions 
have been to this more stringent 
program Dr. Rogers doesn’t yet 
know. The reason: He has heard 
nothing from any of them. “I sus- 
pect they’re still trying to figure 
out what to do about it,” he says. 

In the meantime, he feels sure 
they’ve been going ahead on pay- 
ment of benefits. Certainly, there 
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have been no squawks from dis- 
gruntled patients. “And there’d 
have been some,” he says, “if 
they hadn’t been getting their 
money.” 

But what if the companies do 
decide to get tough and stop ben- 
efit payments? Will the doctor 
let his patients bear the brunt of 
such an attack? 

“What I’d do would depend 
on the individual case,” says Dr. 
Rogers. “Under no circumstanc- 
es would I worry a patient need- 
lessly. But with anyone who’s fi- 
nancially able, I’d try to per- 
suade him to go along with me 
and see what happened. Inci- 
dentally, I never bill the patient 
for my services to him until he 
has collected his insurance. So 
there'll never be a case where I'll 
be dunning a patient for his mon- 
ey at the same time I’m holding 
up his benefits by refusing to sign 
a form.” 


How It May Happen 


Just how does the doctor ex- 
pect his campaign to bring about 
a change in the companies’ poli- 
cy? Answer: He hopes there'll be 
a court case that will establish 
the principle that it’s their re- 
sponsibility to pay doctors for 
filling out forms. 
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“One of these days,” he ex- 
plains, “some company will prob- 
ably withhold benefits from a pa- 
tient who'll then sue.” Such a 
lawsuit, he believes, may bring 
about a clear-cut victory for his 
cause. 

Dr. Rogers’ one-man crusade 
has already attracted wide atten- 
tion in the insurance industry. 
Among the somewhat exasperat- 
ed observers has been the head 
of the claims department of one 
of the nation’s largest insurance 
companies. Says he: 

“T can understand how Dr. 
Rogers feels. But we have 40,000 
disabled people on our books in 
our home office alone, with acou- 
ple of thousand new cases com- 
ing in every month. And only 
two or three doctors have ever 
asked for a special fee for filling 
out ourforms. If all doctors start- 
ed doing it, we'd either have to 
raise premiums or lower benefits. 

‘**The onus has historically 
been on the insured to give proof 
of his disability. So we designed 
a form to elicit this from doctors. 
We don’t want the task to be 
burdensome. That’s why all the 
big insurance companies have 
been sitting down with the 
A.M.A. to work out uniform, 
simplified forms. And they have 
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been marvelously simplified late- 
ly. 

“Right now,” he goes on, 
“some 85 per cent of the forms 
seen by doctors are uniformones, 
which take only a few minutes to 
fill out. And mostly it’s the secre- 
taries who handle them. All the 
doctor has to do is sign his name. 


No Lawsuit Needed? 
“Anyhow, the forms are a de- 
tail the doctor should consider 
when setting his fees. I see no 
reason for going to law over such 
a question.” 
But suppose Dr. Rogers con- 


tinues to push his crusade 
through to a court test. Is his ex- 
pectation of victory justified? 
Here’s what a well-known New 
York lawyer says about the em- 
battled orthopedist’s chances of 
winning the fight: 

“In considering the propriety 
of Dr. Rogers’ policy, certain 
basic rules must be kept in mind: 

“1. A doctor is entitled to pay- 
ment for his services; and this 
right applies as fully to the serv- 
ice of preparing reports as to the 
treatment of patients. 

“2. Filling out reports has be- 
come so customary that patients 
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are entitled to assume the doctor 
will furnish all such reports as 
are necessary. 

“3. The doctor may not disre- 
gard this duty because of factors 
beyond the doctor-patient rela- 
tionship. 

“4. Nor should the doctor in- 
sist on something that violates a 
contract between the insurance 
company and the patient. 


Debatable Campaign 

“So although Dr. Rogers is en- 
titled to be paid for any work he 
does, certain aspects of his cam- 
paign seem highly debatable. 

“For one thing, the insurance 
company’s liability under any 
policy may well hinge on proof 
of injury or treatment. Providing 
such proof is up to the patient, 
even though the report is for use 
of the company. 

“For another thing, when a 
doctor refuses to give the patient 
a necessary report even though 
the patient offers to pay for it, 
he’s violating his obligation to 
the patient. 

“Finally, it seems hard to just- 
ify Dr. Rogers’ theory that the 
company’s request that he com- 
plete a form constitutes a con- 
tract.” 


Of such legal views, the Penn- 
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sylvania orthopedist is well 
aware. His own attorney has giv- 
en him much the same advice. 

“But the thing is,” says Dr. 
Rogers, “this whole medicolegal 
area is extremely vague at pres- 
ent. There just aren’t any specific 
laws yet. The only way to get 
them is through litigation. So ’m 
putting as much force behind my 
campaign as I can. We'll see what 
happens.” 

Hasn’t Dr. Rogers lost some 
patients because of his crusade? 
“Far from it,” he says. “I’ve got 
a bigger practice than ever these 
days. I’m the orthopedic consult- 
ant for half a dozen hospitals. 
For six years I’ve been a work- 
men’s compensation impartial 
examiner for the State of Penn- 
sylvania. I’m also the orthopedic 
examiner for the U. S. Railroad 
Retirement Board—which, inci- 
dentally, is one of the govern- 
ment agencies I’m tilting with 
over the $2 fee.” 


Agin the Government 
Government agencies too? 
“Oh, yes. There’s also the So- 

cial Security Administration and 
the Department of Labor. And 
the Civil Service Commission. 
When I sent them a bill last Jan- 
uary, they sent me back a form 
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on which to request payment that 
was four times as complicated as 
the original form I'd billed them 
for! Haven’t received a cent from 
them yet. Nor from any other of 
the government outfits.” 

The more you discuss his cam- 
paign with Dr. Rogers, the more 





cheerful he seems to get about its 
outcome. Nor does he mind the 
fact that all the work now in- 
volved in not filling out the forms 
without payment is at least as 
much work as there’d be in simp- 
ly doing the original chore. 

“We probably spend more 


By Theodore Kamholtz, M.p. 


Amid the tinkle of silverware and a round of judicious 
applause, a black-tied physician gets to his feet. “Thank 
you, Mr. Chairman, ladies and gentlemen, and my col- 
leagues of the, ah, the American Stethoscopical Society. 
It is an honor and a privilege and, uh, an honor indeed 


to address you tonight.” 


Just as every American boy can aspire to be President, 
so every physician can hope to be elevated to the top- 


most office of a medical society. Since the various strata 
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time on it,” he admits. “But, re- 
member, half the companies are 
paying now. Besides, I'd fight 
this thing if I had to give it twice 
the time. I’ve watched the British 
fling at socialized medicine very 
closely, and I think physicians 
over there are soon going to be 


of organized medicine elect’some 2,500 presidents annu- 
ally, it behooves every doctor to acquaint himself with 
the obligations he may some day be called upon to ac- 


cept. 


That means he must anticipate more than just the glory 


snowed under by compulsory re- 
ports. The same thing could hap- 
pen here in free medicine—un- 
less something’s done about it 
now.” 

In his own way, Dr. Rogers is 
fighting hard to get that some- 
thing done. END 


of having his name emblazoned on the society’s letter- 
head. In addition, he’ll be compelled to deliver the Pres- 


idential Address. 


This gem of required oratory is labored over many a 
lonely night. It is sired by the soul and by Roget’s 
Thesaurus, with perhaps a learned assist from Bart- 
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palms, palpitation of the shirt studs, and the reassuring 
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YOU TOO CAN BE PRESIDENT 


the Journal versior. of the speech. 

To capture the true flavor of 
the Presidential Address, let us 
tune in on the annual dinner 
meeting of the American Steth- 
oscopical Society. 

The speaker is now halfway 
through the first page. “As I was 
coming down here tonight . . .” 
An anecdote follows. If the pres- 
ident is exceptionally lucky, he 
will tell a story that not more 
than 50 per cent of the audience 
has heard before. 

Flushed with early success, he 
may even toss in an encore. 
Chances are it will start: “As my 
favorite professor of medicine 
used to say...” 

Then on to more serious top- 
ics. First, a smattering of past 
history: 


Wine-Cellar Start 

“It was 107 years ago on the 
22nd of the month after next that 
Courvoisier first discovered the 
laws of stethoscopy. Of course, 
the Greeks had had some 
thoughts on the subject. But it 
was this humble Yap Islander, 
working in the wine cellar of his 
patron chief, who first made a 
practical application of the tech- 
nique. For some reason of his 
own, he was interested in deter- 
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mining how much liquid was left 
in the wine barrel that confronted 
Pe 

To the members of the audi- 
ence, of course, this is old stuff. 
But it does give them a chance to 
settle in their chairs, fix their 
cigarette lighters, and prepare 
for the ordeal. 

Next comes a dab of more re- 
cent history: 

“Thirteen years ago, a group 
of far-sighted men sat down to 
form the American Stethoscopical 
Society, with its motto, ‘A child 
should be heard and not seen.’” 


After a Few Beers 


At this point, old-timers in the 
audience start thinking about 
how the society was really born: 
One night, after a few beers, 
some stethoscopists decided that 
their specialty wasn’t getting 
proper recognition. They organ- 
ized the American College of 
Stethoscopy, with their friends as 
charter members, and arranged 
for semi-annual examinations at 
which they could flumk 84 per 
cent of the applicants. 

The American Stethoscopical 
Society was a natural outgrowth. 

Meanwhile, the president rum- 
bles on: “After the pioneer work 
of the founders, the society ma- 
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tured under the leadership of 
such men as Dr. Murmur and 
Dr. Rales. It drew heavily on the 
unstinting devotion of Drs. Fol- 
licle, Sweetwater, Sourball . . .” 

What follows is a sort of socie- 
ty column of stethoscopy. The 
idea is to mention as many names 
in as short a time as possible. 
Any members omitted can be 
counted on to vote with the op- 
position in the society’s next elec- 
tion. 

The speaker is now up-to-date 
in his thumbnail history: “At 
present, the stethoscope is used 





in practically every university 
hospital. As each day goes by, its 
value is less denied. I firmly ex- 
pect that there will come a day 
when its use will be as wide- 
spread as that of the reflex ham- 
mer.” (The audience greets this 
announcement with a _ noisy 
round of yawns. ) 


Whither Stethoscopy? 
Now for a look ahead: “The 
future of stethoscopy offers great 
promise. In the laboratory, re- 
searchers are developing an elev- 
en-foot stethoscope—for pati- 
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ents you wouldn’t touch with a 
ten-foot pole. Also in the blue- 
print stage is a stethoscope with 
six bells, for examining six pa- 
tients at a time.” (These morsels 
are to challenge those who be- 
lieve the stethoscope is just for 
listening to chests. ) 

But the future is not without 
some substantial problems. These 
are viewed with both alarm and 
confidence: 

“Every year, despite increased 
need for stethoscopists, fewer 
young men are becoming steth- 
oscopists. Why is this?” (The 
speaker knows perfectly well 





why this is. He was instrumental 
in increasing the qualifying per- 
iod of residency training from 
two to thirteen years, and in 
passing the rule that any diplo- 
mate could pass on the qualifica- 
tions of any candidate proposing 
to practice stethoscopy in the 
same city.) 


Still Socialized Medicine 

However, the solution ad- 
vanced by the president is a clos- 
er adherence to the American 
Way of Life, stethoscopic style. 
This brings him to the subject of 
socialized medicine, which he 
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therapy. 


A typical case is the one 
described below: 


Female, 27, anxiety neurosis 
with multiple complaints 
such as dizziness, vague ab- 
dominal pain, weight loss. 
Patient had a 3-year history 
of these disorders which 
had not responded to seda- 
tives, antispasmodics, or 
other tranquilizers. 


On “Compazine’ the pa- 
tient’s symptoms promptly 
disappeared, she felt much 
better and gained 8 pounds. 
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disposes of with a ringing call to 
action: “And so I ask each of 
you to go on record: Do we vote 
for the Soviet Union or do we 
vote for the American Steth- 
oscopical Society?” 

By now, there is an impres- 
sive collection of notes on the 
lectern, along with the speaker’s 
wallet, watch, theatre stubs, and 
shopping list. The seventeenth 
sheet has been lost, but no one 
has noticed it. 

Finally, the last sheet comes 
into view—the one with the ad- 





YOU TOO CAN BE PRESIDENT 


monition: “Speak slowly and en- 
thusiastically. Pound the table.” 
The president’s voice is revital- 
ized: 

“Let us go forward together, 
ladies and gentlemen, secure in 
the knowledge that the American 
Stethoscopical Society is a bul- 
wark of professional standards 
and a protector of the public 
weal. Let us face the future with 
renewed vigor, determined to 
add still more luster to the covet- 
ed title each of us bears: Fellow 
of the A.S.S.” END 


© MEDICAL ECONOMICS 


“She says her old doctor always gave her two big pills instead 
of four little ones.” 
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Significant Rgbins research discovery: 


A NEW SKELETAL 
MUSCLE RELAXANT 4 


ROBAXIN — synthesized in the Robins Research Lab- 
oratories, and intensively studied for five years- 
introduces to the physician an entirely new agent 
for effective and well-tolerated skeletal muscle re- 
laxation. ROBAXIN is an entirely new chemical 
formulation, with outstanding clinical properties: 


* Highly potent and long acting.** 
* Relatively free of adverse side effects. 
* Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 
* Beneficial in 94.6% of cases with acute back pain 
due to muscle spasm.'*“*” 


1,2,3,4,6,7 
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h Lab- | Highly specific action 


‘ears | RopaxIN is highly specific in its action 
| agen on the internuncial neurons of the 
cle re- spinal cord — with inherently sustained 
a repression of multisynaptic reflexes, but 


with no demonstrable effect on mono- 
synaptic reflexes. It thus is useful in the 
control of skeletal muscle spasm, tremor 
and other manifestations of hyperac- 
activity Ttivity, as well as the pain incident to 
spasm, without impairing strength or 
n normal neuromuscular function. 





Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary 
to sprain; (b) muscle spasm due to 
trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary 
to discogenic disease and postoperative 
orthopedic procedures; and miscellane- 
» ous conditions, such as bursitis, fibro- 
sitis, torticollis, etc. 


Dosage - Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total 
daily dosage: 4 to 9 Gm. in divided 
doses. 











Precautions —There are no specific 
contraindications to Robaxin and 
untoward reactions are not to be antic- 
ipated. Minor side effects such as light- 








A. H. ROBINS CO., INC., Richmond 20, Va. + Ethical Pharmaceuticals of Merit since 1878 


(Methocarbamol Robins, U.S. Pat. Ne. 2770649) 






Beneficial in 94.4% of cases tested 


When tested in 72 patients with 
acute back pain involving muscle 
spasm, ROBAXIN induced marked 
relief in 59, moderate relief in 6, 
and slight relief in 3—or an over-all 
beneficial effect in 94.4%.'*%4:%7 
No side effects occurred in 64 of the 
patients, and only slight side effects 
in 8. In studies of 129 patients, 
moderate or negligible side effects 
occurred in only 6.2%.?*?3:4:%7 


headedness, dizziness, nausea may 
occur rarely in patients with unusual 
sensitivity to drugs, but disappear on 
reduction of dosage. When therapy is 
prolonged routine white blood cell 
counts should be made since some 
decrease was noted in 3 patients out 
of a group of 72 who had received the 
drug for-periods of 30 days or longer. 


Supply — Robaxin Tablets, 0.5 Gm., 
in bottles of 50. 


References: 1. Carpenter, E. B.: Publication pend- 
ing. 2. Carter, C. H.: Personal communication. 3. 
Forsyth, H. F.: Publication pending. 4. Freund, 
J.: Personal communication. 5. Morgan, A. M., 
Truitt, E. B., Jr., and Little, J, M.: American 
Pharm. Assn. 46: 374, 1957. 6. Nachman, H. M.: 
Personal communication. 7. O'Doherty, D.: Pub- 
lication pending. . Truitt, E. B., Jr., and Little, 
J. M.: J. Pharm. & Exper. Therap. 119:161, 1957. 































PERIODIC CHECKS 





DIAGNOSIS 





BURDICK EK-2 


direct-recording 
ELECTROCARDIOGRAPH 


Early diagnosis is a prime neces- 
sity in the battle against heart 
disease. The Burdick EK-2 makes 
electrocardiography a part of your 
regular examination. Records for 
comparison or knowledge of car- 
diac conditions can be had in just 
a few minutes’ time. 


The Burdick EK-2 portable unit 
combines simplicity of operation 
with exceptional accuracy. A flick 
of the switch gives a clear, per- 
manent record. Leads are perma- 
nently marked. No chemicals 
darkrooms or processing are 
needed. You can make an accu- 
rate diagnosis without delay. 





The EK-2 uses standard size 
Literature illustrating and electrocardiograph paper (50mm 
describing the EK-2 will — ruled in millimeter squares 
be sent you on request — 1mv lcm) 











THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: 
New York ® Chicago ® Atlanta ® Los Angeles 
Dealers in all principal cities 





226 MEDICAL ECONOMICS * DECEMBER 1957 











c 


re 











XUM 


| subjective | 





and 






objec we 





relief in urinary tract infections 


AZO GANTRISIN 


ROCHE® 


























In addition to safety and effectiveness 


what more can you ask...? 


AZO GANTRISIN 


ensures rapid objective and subjective 
me OTE 


relief in urinary tract infections 


1. Azo Gantrisin embodies the objective values of Gantrisin 
wide antibacterial spectrum 


obviates the need for alkalies and fluids 


effective plasma and urine levels 


2. And the subjective benefits of the azo-analgesic factor 


relief of pain and its inhibiting effect on micturition 


Consider the use of Azo Gantrisin preventively as well. 





Dosage: Two tablets 4 times daily, or as directed. 


ROCHE LABORATORIES 


DIVISION OF HOFFMANN LA ROCHE INC + NUTLEY 10+ N J 





SANTRISIN®—BRAND OF SULFISOXAZOLE 














The Best Way to 
Ask for an Autopsy 


Here’s how staff physicians in seven hospitals 


achieve autopsy rates ranging from 59 to 93 per cent 
By William N. Jeffers 


Medical staffs that want their hospitals approved by the 
A.M.A. for interne training know they have to maintain 
autopsy rates of at least 25 per cent. Few approved hos- 
pitals actually have rates that low. But even fewer have 
really high rates. Note the most recent figures: 

Of 813 A.M.A.-approved non-Federal interneship 
hospitals in the U.S., only eighty-six have autopsy rates 
of 65 per cent or better. 

Whose fault is it that post-mortem percentages aren’t 
generally higher? It is—let’s face it—the fault of physi- 
cians generally. Too many of them duck the difficult busi- 
ness of requesting autopsy permission from a bereaved 
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THE BEST WAY TO ASK FOR AN AUTOPSY 


family. Though they fully ap- 
preciate the value of post-mor- 
tems, they either let the autopsy 
go or let someone else do the 


asking. 

It’s precisely the physician 
who has been treating the patient 
who’s best able to get needed 
permission from the patient’s 
heartsick family. Obviously, he 
has more rapport with the be- 
reaved than has a hospital resi- 
dent or interne whom they may 
not even know. 

Still, the hard job often falls 
to residents and internes. As a 
result, some of them have be- 
come expert at persuading rela- 
tives to allow post-mortems of 
their loved ones. There is a tech- 
nique to it—a technique that 
many another physician could 
easily learn. 


Seven Top Hospitals 
To find out what methods of 
persuasion are most effective, 
MEDICAI 
viewed experienced physicians 


ECONOMICS has inter- 


and administrators in seven hos- 
pitals with good to excellent au- 
topsy rates. The select seven: 
New York City’s 1,524-bed 
Presbyterian Hospital (59 per 
cent); the 724-bed Hartford 
(Conn.) Hospital (65 per cent); 
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the 136-bed St. Louis Children’s 
Hospital (81 per cent); the 332- 
bed Rochester (N.Y.) General 
Hospital (85 per cent); the 666- 
bed University of Minnesota 
Hospitals (86 per cent); the 619- 
bed University of Illinois Re- 
search and Educational Hospi- 
tals (90 per cent); and the 218- 
bed Los Angeles Childrens Hos- 
pital (93 per cent). 


Agreed-On Techniques 
There’s a remarkable unani- 
mity among those queried. Even 
the men at the children’s hos- 
pitals use the same techniques for 


appealing to families as do the j 


men in general hospitals. Parents 
of newly deceased youngsters 
seem to present no special prob- 
lems beyond their often extreme 
emotional reactions. 

All the medical men and ad- 
ministrators agree that the re- 
quest for autopsy should be 
made at the very time the family 
is told of the death. Reason: De- 
spite his shock and grief, the av- 
erage person is likely to be readi- 
er for reasonable discussion at 
this point than later on. Once he 
really adjusts to the fact that “ev- 
erything is over,” he’s apt to be- 
come impatient with any kind of | 
[MOREP | 


h 


medical formalities. 
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in ust 14 da S clearing of vesicopustular eruption 
J y y with associated hyperhidrosis. 

The vesicopustular eruption on 
both palms with associated hyoer- 
hidrosis was similar to eruptions 
in 1950 and 1954. Eruption cleared 
in 14 days with no recurrence. 
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THE BEST WAY TO ASK FOR AN AUTOPSY 


Naturally, this isn’t to suggest 
that both death 
and autopsy request be made in 
the The relative 
needs a few moments, first, in a 


announcement 


same breath. 
quiet place away from the death 


room, where he can work off 


some of his grief. 


Avoid Family Councils 

The men queried by this mag- 
azine also say it’s wisest to put 
your request to only one relative, 
if you can possibly isolate the re- 
sponsible person from the rest of 
the family. They point out that 
where there’s a chance for dis- 
cussion, there’s always a possibil- 
dissension. And just one 
objection from a family member 


4 


ity ol 


can mean a flat “No” to medical 
science, 

How do you bring up the dif- 
ficult subject? One good way is 
to tell the relative how every- 
thing possible was done to save 
the patient. After a few moments 
of quiet talk about this, it be- 
comes only natural for you to 


say: “And now, if you'd like, 


we'll make a complete examina- 


tion to find out the exact extent 
of the trouble.” 

Sometimes that’s enough. If 
not, it’s possible in certain cases 
to add something like: “You see, 
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John’s death could be the result 
of an inherited weakness. So our 
examination might prevent its 
happening to someone else in the 
family.” 

rhe most persuasive argument 
with many persons is the very one 
that you can make most persuas- 
ively: the fact that the autopsy 
will contribute to medical knowi- 
edge. The more intelligent the in- 
dividual, the more this point will 
mean to him. And even the not 
very intelligent person will often 
go along with it. A bereaved 
young mother, for example, may 
not be much interested in the ad- 
vancement of science as such— 
but she may well be eager to do 
anything that might help spare 
some other mother what she’s 
just been through. 


Why They Object 


What 
most often give for refusing au- 


reasons do relatives 


topsy permission? Experience at 
the queried hospitals indicates 
that there are six fairly general 
objections—and that there’s a 
good answer for every one: 

1. The deceased has already 
suffered enough. Answer: But he 
has now been released from his 
suffering. He can know no more 
physical pain; and the examina- 


; 
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Efficiently absorbed and utilized 


Quicker and higher serum concentrations are produced 
by ‘V-Cillin K’ than by potassium penicillin G given 


I.M. Peak levels are four times those obtained from 


orally administered buffered potassium penicillin G. 


Every factor known to promote absorption is provided 
in ‘V-Cillin K.’ It is chemically stable in the stomach 
and intestine. And it is instantly soluble, so that 


maximum absorption and utilization are assured. 


Recommended dosage: 125 or 250 mg. t.i.d., without 


regard to mealtimes. 
Supplied: Scored tablets of 125 and 250 mg. 


For the best penicillin therapy you can offer . . . as to 


effectiveness and safety . . . prescribe new ‘V-Cillin K.’ 























tion can lead to less suffering for 
others. 

2. The relative can’t bear the 
thought of having the body “cut 
up.” Answer: The body is never 
mutilated or deformed by such 
an examination. The post-mor- 
tem is like a surgical operation. 
It won’t in the least affect the ap- 
pearance of the body for funeral 
purposes. 

3. An autopsy is against the 
family’s religious principles. 
Answer: Religious leaders of all 
faiths are on record as stating 
that there are no_ religious 
grounds for objecting to autopsy. 
The deceased’s own clergyman 
will undoubtedly support this 
statement. 


Not for Practice 

4. The body shouldn’t be used 
for students to practice on. Ans- 
wer: Autopsies are never done 
by students, only by licensed 
physicians. (At the Hartford 
Hospital, the term “doctor spec- 
ialists” has been found an effec- 
tive one to use in this context.) 

5. An atmosphere of irrever- 
ence is thought to prevail in au- 
topsy Answer: There 
may be some levity in student 
dissecting labs, but not in the 
hospital autopsy room. There 


rooms. 
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THE BEST WAY TO ASK FOR AN AUTOPSY 


doctors carry out their proced- 
ures with a high respect for the 
dead. 

6. Since the fatal condition 
was one that doctors already 
know about, an autopsy could 
serve no purpose. Answer: Very 
often an autopsy will disclose 
previously unsuspected medical 
facts, just as a “routine” physical 
examination may do during life. 


What Not to Do 


There are some things that the 
hospitals with first-rate autopsy 
rates suggest you'd better avoid 
while seeking post-mortem per- 
mission. Here are the chief 
“don'ts”: 

Don’T permit your manner to 
appear hesitant or apologetic. 
Gentle firmness is apparently the 
thing to aim at. 

Don’t be overpersistent with 
the responsible member of the 
family. If you’ve run through 
your full battery of arguments 
with him to no avail, try another 
family member. (It’s the older 
people, hospital men say, who 
most often refuse. Frequently, 
they suggest, you can win over 
a young person, who will then 
persuade the elder.) 

Don’T compare the autopsy 
with embalming. The reason rel- 
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stop useless nagging cough 


*SYRUP 


An effective, pleasantly flavored antitus- 
sive that combines the therapeutic virtues 
of an antihistaminic, a bronchial sedative, 


an expectorant, and a bronchodilator. 
Consider ‘Histadyl E.C.’ for your cough- 


ers of all ages. 


° Federal record of sale required. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


754015 

















atives find this unpleasant is 
probably that it suggests the 
loved one will be embalmed 
twice. 

Don’T use the terms “autop- 
sy” and “post-mortem.” It’s bet- 
ter to use phrases like “complete 
examination” (suggested by the 
University of Minnesota Hospi- 
tals) or “examination of the 
body” (used at both the Roches- 
ter and Illinois institutions) or 
“follow-up examination” (also 
in use at the Illinois hospital, 
among others). 


Difference of Opinion 

Two of the hospitals—those 
in Hartford and Los Angeles— 
don’t go along with the others in 
this last respect. They see nothing 
wrong in the term “post-mortem 
examination.” 

There’s also disagreement 
about a couple of other possible 
approaches: 

1. Is it a good idea to implant 
the thought of an autopsy in the 
mind of a relative before the 
moribund patient actually dies? 
Some of the men interviewed by 
MEDICAL ECONOMICS think so. 
They recommend the prior use of 
such phrases as “We think we 
know the trouble,” or “We'll 
really know only after he’s gone.” 
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The assumption here is that the 
family may become curious 
about the exact cause of death; 
so they'll be more receptive when 
you ask for an autopsy. 


‘Psychologically Unsound’ 

But other experienced men 
disagree. It’s psychologically un- 
sound, they say, to imply that a 
patient’s death is expected. And 
they fear that such an approach 
may do just that. 

2. Will it help if you make a 
point of telling the relative that 
the autopsy won’t cost him any- 
thing? That’s what the doctors 
do at Presbyterian and St. Louis 
Children’s. One man at Presby- 
terian uses these words: “Now, 
I know you'll want to have him 
examined, and I'll be glad to 
have it arranged. There won't, of 
course, be any additional 
charge.” And one man at St. 
Louis Children’s makes it clear 
to the relative that “we as physi- 
cians receive no reward, mone- 
tary or otherwise, for an autopsy 
permit.” 


Mum About Money 
At Hartford, on the other 
hand, talk about money in this 
context is discouraged. The 
Hartford men feel that even an 
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intensive antibacterial action 


ILOTYCIN-SULFA 


(Erythromycin with Triple Sulfas, Lilly) 


especially for mixed or resistant infections 


Effective against a wide range of 
gram-positive and gram-negative 
pathogens. The combination of 
‘Tlotycin’ (Erythromycin, Lilly) 
and the triple sulfonamides is par- 
ticularly useful in the manage- 
ment of mixed respiratory and 
genito-urinary tract infections. 


ELI LILLY AND COMPANY « 


‘Ilotycin-Sulfa’ is notably safe 
and well tolerated. 


Available in tablets containing 75 mg. ‘Ilo- 
tycin’ plus 333 mg. triple sulfas per tablet. 
Also supplied as a tasty oral suspension 
providing in a 5-cc. teaspoonful 200 mg. 
of ‘Ilotycin’ as the ethyl carbonate plus 167 
mg. each of sulfadiazine, sulfamerazine, 
and sulfamethazine. 


INDIANAPOLIS 6, INDIANA, U.S.A, 


732154 

















what’s undesirable will always 
depend partly on the circum- 
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indirect and negative reference to 
money matters is undesirable at _ thing: 
the moment when the family first 
gets its sad news. 


stances of each case. But there _ reported here. 
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Ceremonial Custom 


As I approached the New England homestead to see old 
Miss Alice, the final patient of a long and difficult day, I 
resolved to cope with her crisply and with no waste motion. 
But, ushered to her bedroom and seeing her sitting up pertly 
yet regally in the great four-poster, I knew that ceremony 
was not to be dispensed with here. So after an exchange of 
stylized greetings, I gracefully excused myself to the bath- 
room for the expected ritual of hand-washing. 

Actually, when the bathroom door was closed, I merely 
glanced in the mirror, flinched at the sight of my harassed 
face, and peeked hopefully in the medicine chest for an 
aspirin. No aspirin. 

With a sigh, I straightened my tie and returned to the sick- 
room. 

Miss Alice eyed me piercingly. “Did you find what you 
wanted, Doctor?” 

“Oh, yes, thanks!” I answered. “Just washed my hands. 
Can't be too careful about such things, you know.” 

“No,” she agreed, “one can’t. But tell me, Doctor, how 
did you manage it? The water in that bathroom has been 
shut off for the past two days.” —ROBERT W. NEVIN, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 


MEDICAL ECONOMICS * DECEMBER 1957 


can be no argument about one 


Medicine needs all the post- 
mortems you can arrange. And 
Well, what’s desirable and __ it’s a good bet that you can im- 
prove your autopsy record by 
applying some of the techniques 
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‘the 60-second urine glucose test 


TES-TAPE 


yar Analysis Paper, Lilly) 





specific for glucose - adequately 
quantitative for clinical use 


“Tes-Tape’ is both qualitative and quanti- 
tative. Its selective action prevents false posi- 
tive reactions; assures clinical accuracy. 
Patients also welcome the convenience, sim- 
plicity, and accuracy of “Tes-Tape.’ 


The handy plastic dispenser allows you to 
Available at pharmacies carry “T'es-Tape’ in your house-call bag for 
everywhere. on-the-spot determinations. 
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Cliches That Confuse 
The Patient 


Do you rattle off familiar phrases like ‘force 





fluids’ and ‘irrigate the wound’? They’re simply 
gibberish to many laymen, this M.D. has found 


By John E. Eichenlaub, m.p. 


Several years ago, one of the great soap companies con- 
sidered basing an advertising campaign on the symbol 

| “Rx.” But before spending money on it, the company 
conducted a survey to see how many people knew what 
“Rx” meant. Four out of five didn’t know. So the cam- 
paign was dropped. 

If high-powered word wizards get burnt on health 
terms, it’s no wonder we doctors have trouble. Our pa- 
tients often complain that we use words they can’t un- 
derstand. And I’ve discovered it isn’t only the obvious 
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Prescribe 1 or 2 Tab- 
lets ‘Valmid’ to be taken 
about twenty minutes 
before retiring. 


refreshing sleep... alert arising 


VALMID 


(Ethinamate, Lilly 


for your next patient with simple 
insomnia 


. . . helps your patients over the threshold of 
sleep, which, once induced, usually continues nor- 
mally. Because ‘Valmid’ is a nonbarbiturate sed- 
ative with a very short action span, it permits a 
bright awakening without “‘hang-over”’ or other 
side-effects. ‘Valmid’ is notably safe, even in pa- 
tients with liver or kidney damage, for whom 
barbiturates are contraindicated. 
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CLICHES THAT CONFUSE THE PATIENT 


clinical tongue-twisters that con- 
fuse the layman. He may be 
baffled by many short medical 
terms that his physician tends to 
use almost automatically. For 
instance: 


Garbled Orders 

A local eye doctor (would 
you insist on calling him an oph- 
thalmologist?) tells me his sister 
phoned him recently to ask some 
questions. “That surgeon you 
sent me to is awfully nice,” she 
said. “But I couldn’t get his in- 
structions straight, and I was too 
embarrassed to admit it. Would 


you translate his orders into 
schoolgirl English for me?” 

“Shoot,” the doctor said. 

“Here’s what I’m supposed to 
do first: elevate my hand. Do I 
keep it straight up in the air, or 
what?” 

“Keep it higher than the base 
of your heart.” 

“Which is where?” 

“An inch or two below the top 
of your breastbone.” 

“How do I keep my hand 
there day and night?” 

“In the daytime, you need a 
sling that holds your hand close 
to the other shoulder. [MORE > 
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relieves emotional tension while restoring hcrmonal balance 


The androgen-estrogen combination in 
‘Tylandril’ acts synergistically to restore hor- 


Each scored tablet of ‘Tylan- monal balance. ‘Sandril’ (Reserpine, Lilly) 


tisone dril’ provides: has been included to combat psychological 
Diethylstilbestrol 0.25 mg. —_ tension and helps to alleviate the emotional 
Methyltestosterone 5 mg. . die . . 
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772029 


MEDICAL ECONOMICS * DECEMBER 1957 245 














246 





CLICHES THAT CONFUSE THE PATIENT 


When you lie down at night, rest 
your hand on top of your chest 
or on pillows at your side.” 

“Why didn’t he say so? But 
don’t go away: I’m also sup- 
posed to use hot compresses. 
What exactly are they?” 

“Hot, wet cloths.” 

“Oh, yes. And I’m to irrigate 
the wound three times a day.” 

“Wash it out.” 

“You're a dear! Just one fur- 
ther question: Do you speak 
Greek to your patients?” 

The eye doctor’s sister, I hap- 








pen to know, isn’t a stupid wom- 
an. It’s simply that, like many 
well-educated patients, she isn’t 
aware of the precise meaning of 
many medical terms. Words like 
“elevate,” “compress,” and “ir- 
rigate” are really a kind of jargon 
you see. That is, they’re a within- 
the-profession lingo. Which is 
where they should be kept. 
Plain medical terms are bad 
enough. But most patients find 
another kind of jargon even 
worse: medical abbreviations. 
Here’s some common alphabet 























“I say, Oaks, isn’t this a bit unethical?” 
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ULTRAN 


(Phenaglycodol, Lilly) 


... helps restore normal emotional 
composure without impairing mental acuity 


Dosage: ‘Ultran’ quickly allays anxiety and tenseness. Broadly 
Usually 1 pulvule sas 
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Supplied: ‘Ultran’ has been shown to be unusually safe. There 


As attract . . . ° ° ° 
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soup from hospital chatter— 
which too often creeps into our 
conversations with laymen: 
BMR, EKG, D&C, LV., LM., 
CBC, RBC, and WBC. 

Those are nice, short substi- 
tutes for very long words or 
phrases, and they mean a lot to 
doctors. But only to doctors. 


They Won’t Register 
If you use them with a patient, 
he may nod intelligently. No one 
wants to be thought an ignora- 
mus. But chances are there'll be 
a blank look in his eyes. When I 
spot such a look, I figuratively 


kick myself. Then I not merely 
expand the term to full length, 
but I also take it apart and ex- 
plain it in the simplest words 
possible. 


A Race Apart? 

The medical man who isn’t 
careful to speak a language his 
patients can understand adds 
substance to a prevalent miscon- 
ception about doctors: We're ac- 
cused of regarding ourselves as a 
race apart, miles above the com- 
mon man. That isn’t so, and we 
know it. But we’re adding fuel 
to the fire when we needlessly 











} 


Laryngologist Albert McKeever 
Would sniffle and sneeze with hay fever, 


Till an R.N. one day 


Put him wise to a spray— 


Bromyprin—hay-fever reliever! 


B 1 om y d rl n “wasal spray 


Miz 
NEPERA LABORATORIES DIV ., Morris Plains, New Jersey 


248 MEDICAL ECONOMICS * DECEMBER 1957 





Supplied: 
0.5 oz. atomizer 
or dropper bottle 





XUM 








ma, 


for your below-par patients 


TROPH-IRON* 


B,.—Iron—B, 


Many adult patients who are finicky eaters find their 
appetites improved by “Troph-Iron’ therapy. In addition to 
stimulating appetite in these patients, “Troph-Iron’ corrects 
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*‘Troph-Iron’ is also an ideal nutritional adjunct for 
below-par children. 
Now in 2 forms: 

1. Delicious cherry-flavored liquid for children 

2. Tablets for older patients 
Each 5 cc. teaspoonful of liquid (or each tablet) contains: 
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Smith, Kline & French Laboratories, Philadelphia 
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substitute our own special vocab- 
ulary for the other fellow’s. 
Sometimes, in fact, our mean- 





ing may be quite clear—but the 
patient still feels a certain pom- 
posity in the type of words we 
use. 


Sound Stuffy? 

For example, we’re likely to 
talk about “diagnostic studies” 
when the patient would say “tests 
and X-rays.” 

We talk about “consultation,” 
“history,” and “dressings” when 
the patient would say “visit,” 
“story,” and “bandages.” 

We ‘“‘prescribe”’ instead of 
“giving something.” 

We “do a tonsillectomy” in- 
stead of “take out your tonsils.” 

There’s a perfect excuse for 
this sort of thing: We’re talking 
about our world in its natural 
language. But it creates what one 
of my nonmedical friends once 
called “the invariable appearance 
of a superior attitude on the part 
of physicians.” 


Blame the Hospitals 
Where do we pick up this 
mannerism? Mainly, I'd say, in 
our hospital training. “Force flu- 
ids,” limit fluids,” “soft diet,” 
“bland diet,” “bed rest,” and a 
dozen other terms that you'll find 





in the hospital order book are 
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all right in their place. But since 
they aren’t the terms any patient 
would use, they give him an un- 
comfortable pause. 


Sound Evasive? 

He’s made uncomfortable in 
another way by still another 
brand of medical jargon: the use 
of cautious, hedging words. Have 
you ever heard the lay complaint 
that doctors are too evasive? It’s 
apparently pretty common. At 
my county’s last medical society 
meeting, I listened in on a brief 
confab between a heart special- 
ist and a G.P. 


CLICHES THAT CONFUSE THE PATIENT 








“You've made a fine impres- 
sion on Harvey Jones,” said the 
G.P. “But he seems disturbed be- 
cause you won't tell him what’s 
wrong.” 

“But I did tell him,” said the 
heart man. “I told him that my 
impression, pending laboratory 
studies, was that he had an in- 
farct. And I told him exactly 
what an infarct is.” 

“Oh, he’s quite clear on that. 
But he said you wouldn’t say 
whether or not he really had one. 
I guess the word ‘pending’ left 
him up in the air.” 

Hedging terms like “impres- 
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sion,” “pending,” “tentative,” 
and “preliminary” are absolute 
musts when we doctors talk 
among ourselves. They're fine 
for medical records too. They 
show a scientific, open mind. But 
since they cast a shadow of doubt 
over everything you say, they’re 
not always the wisest words to 
use with patients. 

I try to avoid them, especially 
with the patient who needs re- 
assurance. When there’s doubt in 
my own mind. I try to say the 
most positive thing I can. And I 











© MEDICAL ECONOMICS 


| 





try not to leave the impression 
that I’m torn by doubts. 

In the long run, it boils down 
to the oldest and best of truisms: 
The most effective way to handle 
a patient is to begin by knowing 
the patient. Our vocabulary 
ought to be flexible enough to 
vary with different kinds of peo- 
ple. It helps all around if we try 
to fit the manner of speaking to 
the person spoken to. If you need 
proof of it, consider this illustra- 
tion: 

I know arather worldly woman 








“Quick, somebody . . . another bottle!” 
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tailored to his size 


pediatric suspension 


Children readily accept candy- flavored 
Tedral Pediatric Suspension, formulated es- 
pecially for the small fry. Tedral Pediatric 
Suspension is a half-strength preparation, 
easily and safely administered. Tedral 
Pediatric Suspension— supplied in half 
pints for half-pint patients. Each teaspoon- 
ful (5 cc.) contains the following: 

theophylline (1 gr.) . . . . to relieve constriction 
ephedrine HC! (3/16 gr.) . to reduce congestion 
phenobarbital (1/16 gr.) . for moderate sedation 
posace: Children 6 to 12 years: 1 teaspoonful. 


Children over 12 years: 2 teaspoonfuls. May 
be repeated every 4 hours, preferably after 
meals. 

Children under 6 years: smaller doses in pro- 
portion to age. 
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whom nothing shocks. But not 
long ago she told me the follow- 
ing story: 

“When I was being examined 
for college, the nurse held out 
a pan for me and said:‘Now we 
want a specimen.’ I hadn’t been 
around much in those days and 
didn’t have any idea what to do. 
So I spat in the pot and handed 
it back.” 


Why They Blush 
The story was thirty years old. 
But my friend still blushed when 
she told it. 
Patients—especially the young 


or very sensitive—are often em- 
barrassed if they do the wrong 
thing. The matter-of-fact use of 
well-chosen verbs—that is, those 
that convey the right meaning the 
first time—is a positive boon to 
them. And if in some cases you 
find it necessary to descend to 
four-letter words—well, patients 
who need four-letter words never 
seem to mind their use. The only 
scarlet blushes I’ve ever evoked 
have been from persons who’ve 
had to ask an explanation of too 
complex terms. 

I'll bet that’s been your exper- 
ience too. END 
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In colds, nasal allergies, 
sinusitis...postnasal drip 


Triaminic Tablets ‘‘dry’’ and 
decongest nasal passages, combat 
allergic symptoms, minimize 
rebound congestion. Triaminic 
improves sinus drainage, alleviates 
postnasal drip...valuable for day 
and nighttime relief. 





each Triaminic tablet contains: 
Phenylpropanolamine 


hydrochloride. ......... .50 mg. 
Pyrilamine maleate...... 25 mg. 
Pheniramine maleate. .....25 mg. 


1 tablet t.i.d. 
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release” tablets. 
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How They Prey on 


Your Cancer Patients 


A noted radiologist talks about fringe healers 
—what they’re like, why they’re dangerous, 
and how physicians can minimize their appeal 


By L. Henry Garland, M.B. 


There are probably more men who claim to be able to 
“cure” cancer in the United States today than ever before. 
Most authorities put their number at over 4,000. 

Their activity and influence are increasing, partly be- 
cause of increased fear of cancer, partly because of their 
own special brand of advertising. The U.S. Food and 
Drug Administration estimates they’re taking more than 
$10,000,000 a year from the public. 

Some of these fringe practitioners have become afflu- 
ent enough to open hospitals; to hire well-trained recep- 





rHe auTHoR, a San Franciscan, is a nationall: known authority on cancer. 
He has served as chairman of the Committee on Cancer Diagnosis and 
Therapy of the National Research Council. He’s currently a chancellor of 
the American College of Radiology and president of the California Academy 
of Medicine. 
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¢ to rapidly control nausea and vomiting 
* to allay anxiety and tension in mild mental and 
emotional disturbances 


Available: 5 mg. per teaspoonful (scc.), in 4 fl.oz. lightproof bottles 


New! 
‘Compazine’ 
Suppositories 


to control nausea and vomiting 





+ when oral administration of ‘Compazine’ is not 
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e when intramuscular administration is undesirable 


Available: 5 mg. (for children) and 25 mg. suppositories, in 
boxes of 6 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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why Dimetane is the best reason 

yet for you to re-examine the 
antihistamine you’re now using 

» Milligram for milligram, DIMETANE 
potency is unexcelled. pimerane has a 
therapeutic index unrivaled by any other 
antihistamine—a relative safety unexceeded by 
any other antihistamine. DIMETANE, even in 

very low dosage, has been effective when other 
antihistamines have failed. Drowsiness, other side 


effects have been at the very minimum. 


Slight Drowsiness (3) 


Dizzy (1) 


Slight Drowsiness (2) 


From the preliminary Dimetane Extentabs studies of th nvestigators 
Further clinical investigations will be reported as completed. 


a blanket of allergic protection, covering 
10-J2 hours—with just one Dimetane Extentab 
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to obtain maximum ceverage. Extentabs 12 mg., 
Tablets 4 mg., Elixir 2 mg. per 5 cc. 
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“Frank! We really missed you!” 


You recall Frank... just a while ago suspicious 
and resentful of his associates ... convinced they were 
all against him. Gradually he became trigger-sensitive 

N to criticism, incensed over his wife’s supposed 
\ infidelity, full of hypochondriacal complaints and 
fears. Because of this alarming personality 
change, Pacatal was instituted: 25 mg. t.i.d. 

Pacatal therapy saved this executive from 
an imminent breakdown. 







For patients on the brink 
of serious psychoses, Pacatal 
provides more than tranquilization. 
Pacatal has a “normalizing” action; 
i.e., patients think and respond emotionally 
in a more normal manner. To the self-absorbed 
patient, Pacatal restores the warmth of human 
fellowship ... brings order and clarity to muddled 
thoughts .. . helps querulous older people 

return to the circle of family and friends. 


Pacatal, in contrast to many phenothiazine 
compounds and other tranquilizers, does not “‘flatten”’ 
the patient. Rather, he remains alert and more 
responsive to your counselling. But, like all phenothiazines, 
Pacatal should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than the earlier drugs; 
its major benefits far outweigh occasional transitory 
reactions. Complete dosage instructions 

(available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 cc. ampuls (25 mg./cc.) for parenteral use. 
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HOW THEY PREY ON CANCER PATIENTS 


tionists; and even to induce mis- 
guided M.D.s into their pro- 
grams. 

The grave danger to the lay 
public is obvious. Curable can- 
cers may be treated with worth- 
less remedies until they become 
incurable. False hopes for late- 
cancer victims can create lasting 
bitterness in the minds of their 
families. Lifetime savings can be 
eaten up to no avail. 

And meanwhile legitimate 
cancer research is set back by a 
multitude of false claims that 
confuse an over-cancer-consci- 
ous public. Recently, for instance, 
the fringe healers have been pub- 
licly counter-attacking the medi- 
cal profession on the ground that 
physicians are trying to matene 
and ostracize them. 

As George P. Larrick, U.S. 
Commissioner of Food and 
Drugs, has pointed out, many 
such men allege “that there is 
some kind of conspiracy to inter- 
fere with the development of new 
cures for cancer.” 

Who are the unorthodox prac- 
titioners? What’s being done to 
fight them? And what more can 
we doctors do to stem the tide? 

To begin with the “healers” 
themselves: Some of them actu- 
ally are licensed physicians, but 


- 


many others are naturopaths, 
chiropractors, or just plain lay- 
men of one calling or another. 
Probably the best known is Na- 
turopath Harry Hoxsey, a one- 
time coal miner whose formal 
education ended in the eighth 
grade. He’s been in court more 
than 100 times in the last thirty 
years. He’s been convicted three 
times in Illinois and once in Ohio 
of practicing medicine without a 
license. Iowa has perpetually en- 
joined him from practicing med- 
icine within its borders. 


Courtroom Clashes 

What’s more, the Food and 
Drug Administration has waged 
an unrelenting court battle 
against him for the past seven 
years. It has even issued a public 
warning against his methods of 
treatment—the first such warn- 
ing it has issued in many years. 

According to Hoxsey himself, 
those methods originated more 
than 100 years ago: His great- 
grandfather observed that a horse 
cured itself of a leg cancer by eat- 
ing certain herbs and plants in a 
certain spot in a certain pasture. 
This, Hoxsey says, is the back- 
ground for his remedies. 

Says the Food and Drug Ad- 
ministration: The medicines so 
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DECTIN was effective in all but 17. 
is exceptional relief of nausea and 
pmiting in pregnancy for g out of 10 
atients, is provided by a simple dosage 
2 Bendectin timed-action tablets* at 
dtime. Bendectin at bedtime, no nau- 
ta at breakfast, means your patients’ 
ings are free of apprehensive wait- 
psychological triggering of nausea. 

is unusually effective relief is pro- 
ed by three distinct and comple- 

action: 


Antispasmodic — Bentyl relaxes G-I 
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sen, R.O.: Ohio State M.J. 53:665, 1957. 
Clinical communications, 1956-57. 
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YOUR CANCER PATIENTS 


used are “of no value whatever 
in the treatment of cancer of 
any type. There is evidence ad- 
duced by research that potassium 
iodide [an ingredient of some of 
the remedies] should not be used 
in the presence of some types of 
cancer, because it may accelerate 
their growth.” 


He Still Prospers 

But despite such formidable 
opposition, Harry Hoxsey con- 
tinues to prosper. His standard 
fee for treatment is said to be 
$460. The F.D.A. estimates his 
annual take at more than $1,- 
000,000. He has a treatment cen- 
ter in Dallas, Tex., to which 
6,000 persons flocked in a recent 
two-year period. And he has an- 
other so-called Hoxsey Cancer 
Clinic in Portage, Pa. (As may 
be noted below, the Pennsylvania 
enterprise has been having seri- 
ous legal trouble. But Hoxsey has 
a habit of rolling with the legal 
punches. ) 

There are scores of less spec- 
tacularly successful—but per- 
haps more typical—“healers.” 
One such is Naturopath Quantz 
Crawford, whose story was made 
public recently by the Fraudu- 
lent Practices Committee of the 
Alameda-Contra Costa (Calif. ) 
Medical Association. According 





to the committee report, Craw- 
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ford moved to Oakland, Calif., 
a few years ago. There he got a 
license to practice naturopathy. 
And for a long time he prosper- 
ed. In one known instance, he’s 
alleged to have charged $500— 
in advance—for a cancer “cure” 
that didn’t work. 

But his career was eventually 
brought to a temporary end when 
the police raided his office. Tried 
on charges of violating Oakland’s 
business and professional code, 
he was sentenced to several 
months in jail and put on three 
years’ probation. At his sentenc- 
ing, he reportedly indicated he 


would head for Houston, Tex., 
as soon as possible. 

Like Quantz Crawford, most 
of the fringe practitioners refuse 
to stay down when convicted. 
Denied the right to practice in 
one state, they’re likely to bob up 
soon in another. 

There may be one or more in 
your area. Naturally, you won't 
have any trouble spotting such a 
‘“*healer.’’ But your patients 
might. If you want to warn any 
layman of the danger, you can 
point out that such a practition- 
er usually carries several identi- 
fying features: 





BREAK THE PAIN-SPASM CYCLE 


OF NEUROMUSCULAR DISORDERS 


NEOCYTEN 


[SODIUM-FREE] 


fast-acting, well-tolerated, anal- 
gesic-antispasmodic that breaks the 
cycle of pain-spasm-pain associated 


with rheumatoid arthritis, bursitis, 


low- 


back pain, etc. Combines pain relief of 
potentiated salicylate with skeletal muscle 
relaxant action of physostigmine salicylate. 
Muscarinic effects prevented by homatro- 


pine methylbromide. Now. . 


. sodium free. 


DOSAGE: 2 tablets q.i.d., preferably before 
meals and at bedtime. 


The Central Pharmacal Company - Seymour, Indiana 
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INTRINSICALLY BETTER 


FALVIN: 


with AUTRINIC 





FALVIN FEATURES A NEW KEY COMPONENT — AUTRINIC 


Newer techniques of research have led to the isolation, bio-assay 
and clinical confirmation of a new, highly active Intrinsic Factor 
Concentrate.':2 


Despite the efficiency of modern hematinics, their range of useful- 
ness is adversely affected by the inability of the Intrinsic Factor 
Concentrate used to overcome the inherent limitation on capacity 
to absorb Biz across the GI mucosal barrier. Age differences as 
well as individual ranges of variation add to the complex problem 
of absorption. 


AUTRINIC promotes intestinal absorption of Biz, resulting in 
serum Biz levels significantly higher than those obtained either 
with conventional Intrinsic Factors or with Biz alone. (Chart All)3 
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NOW. 
A BETTER PATTERN OF RESPONSE IN ANTI-ANEMIA THERAPY 


BETTER GASTROINTESTINAL RESPONSE 
higher serum Bie levels for normal maturation of tissue as well 
as blood cells 


BETTER NEUROLOGIC RESPONSE 


higher serum Biz levels for avoidance of neuropathy 


BETTER HEMATOLOGIC RESPONSE 
higher serum Bi» levels for interaction with Folic Acid, essential 
to normal erythropoiesis 
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THERAPEUTIC for anemias due to deficiency of 
recognized hemopoietic elements. 


SUPPORTIVE where the anemia is associated with 
other pathology. 


PROPHYLACTIC in marginal deficiency states which 
may predispose to clinically overt anemias. 


Each Capsule contains: 
Autrinic* Intrinsic Factor Concentrate 


with vitamin Biz 1 U.S.P. Oral Unit 
Ferrous Sulfate Exsiccated 300 mg. 
Ascorbic Acid (C) 75 mg. 
Folic Acid 1 mg. 


Dosage: Two Capsules Daily 


REFERENCES 
Williams, W. L.; Chow, B. F.; Ellenbogen, L. and Okuda, 
K ntrir Factor Preparations which Augment and Inhibit 


Abs yrptior f Vitamin B n Healthy Indiv duals. In: Vitamin 


Biz und Intrinsic Factor, edited by Heinrich, H. C.— Ferdi 
nand Enke Verlag, Stuttgart, 1957, P. 250 





2. Williams, W. L.; Ellenbogen, L.; Rabiner, S. F. and 
Lichtman, H. C.: An Improved Urinary Excretion Test as an 
Assay for Intrir Factor. Proc. Soc. Exper. Bioi. & Med 





S. A.; Goodhart, R. S.; Hsu, J. M.; 
j J, and Chow, B. F.; Vitamin B 
Jeficiency in the Aged. Geriatr 12: 368 (June! 1957 





EE LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER. N.Y 
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HOW THEY PREY ON CANCER PATIENTS 


1. His treatment is secret. Or 
else its method of preparation is 
either secret or available only 
from himself. If he’s pressed as 
to its nature, he may promise to 
turn some of his medicine over 
to an official health body or med- 
ical commission for testing. But 
he seldom keeps his promise. 

He excuses himself on the 
ground that the remedy costs too 
much to produce, or that he’s 
currently out of the ingredients 
that. go into it. If he does deliver, 
he may insist he alone can ad- 
minister the drug and evaluate 
the results. 


2. He discourages or refuses 
consultation with reputable phy- 
sicians. And of course he dis- 
counts biopsy verification. (If 
and when some of his so-called 
cured patients are examined, 
they show little or no evidence of 
having had cancer during the 
periods he was treating them.) 

3. He advertises, or he pub- 
licizes himself through testimoni- 
als or other means. His chief sup- 
porters may be distinguished 
statesmen, actors, writers, or 
lawyers—but never persons 
trained in the natural history or 
care of cancer patients. What he 
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eZ support medical education! 













Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Il. 


© This space contributed by the publisher 
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“care 
of the man 


rather than 
merely his 
stomach’ 
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Milpath’ 








1 two-level control of gastrointestinal dysfunction 


at the central level The tranquilizer Miltown® 


’ } reduces anxiety and tension." * ® ? 





Unlike the barbiturates, it does not impair mental or 
physical efficiency.*:? 

at the peripheral level The anticholinergic tridihexethyl 
iodide reduces hypermotility and hypersecretion. 

Unlike the belladonna alkaloids, it rarely produces dry 
mouth or blurred vision.” ‘ 





lications: pepti ulcer, spastic and irritable colon, es phage al 


spasm, G.I. symptoms of anxiety states 


each Milpath tablet contains: 


Miltown® (meprobamate WALLACE ) oe ercccccce 400 mg. 
(2-methyl-2-n-propy!-1,3-propanediol dicarbamate) 

Tridihexethyl iodide 25 mg. 
(3-diethylamino-t-cyclohexy!l-l-pheny!-1-propanol-ethiodide) 


dosage: 1 tablet t.i.d. at mealtime and 2 tablets at bedtime. 
available: bottles of 50 scored tablets. 


references: 1. Altschul, A. and Billow, B.: The clinical use of me probamatre 
(Milttowne®). New York J. Med. 57:2361, July 15, 1957 > Atwater. J. S Che use 


of anticholinergic agents in peptic ulcer therapy. J. M. A. Georgia 45:421, Oct. 1956 
3. Borrus, J. C.: Study of effect of Miltown (2-methyl-2-n-propy!-1.3-propanediol 
dicurbamate) on psychiatric states. J. A. M. A. 1457: 1596, April 30, 1955. 4. Cayer, 
1D.: Prolonged anticholinergic therapy of duodenal ulcer. Am. J. Digest. Dis. 1/:301, 
July 1956.5. Marquis, D. G., Kelly, FE. L.. Miller, J.G., Gerard, R. W. and Rapoport, 
A.: Experimental studies of behavioral effects of meprobamate on normal subjects. 
Ann. New York Acad. Sc. 67:701, May 9, 1057. 6. Phillips, R. E.:; Use of meproba- 
mate (Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest 
Treat. 7:1573, Oct. 1956. 7. Selling, L. S.: A clinical study of Miltown®, a new tran- 
quilizing agent. J. Clin. & Exper. Psychopath. /7:7, March 1956. 8. Wolf, S. and 
Wolff, H. G.: Human Gastric Function, Oxford University Press, New York, 1947. 


WW) WALLACE LABORATORIES 
New Brunswick, N. J. 
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When she opens 
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often tries to do is set up or 
align himself with a foundation 
or research organization that has 
a high-sounding title. For ex- 
ample: 

Quantz Crawford has report: 
edly listed himself as president 
of the American Therapy Foun- 
dation for Cancer. Dr. William 
F. Koch of Detroit, a medical 
man who uses unorthodox can- 
cer remedies, is backed by the 
Christian Medical Research 
League and the American As- 
sociation of Physicians. (Note 
the latter organization’s name; it 
should not be confused with the 
more familiar Association of 
American Physicians.) 


Why They’re Popular 


Since the “healer” is so easily 
identifiable, why do so many pa- 
tients—even intelligent patients 
—flock to him? There are a num- 
ber of reasons. Some persons nei- 
ther know nor care about the 
distinctions between legitimate 
and illegitimate medicine. Others 
hope to save money by avoiding 
doctors. Or they’ve heard rumors 
about unnecessary operations. 
Or they fear surgery or X-ray 
radiation. 

But by far the greatest num- 
ber of patients seek out a fringe 
man because they’re desperate. 
They want a miracle. 
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NCER PATIENTS 


When a person’s regular doc- 
tor has directly or indirectly in- 
dicated there’s no hope, can you 
blame the patient for grasping at 
straws? 

My guess is that from 25 to 50 
per cent of the “healer’s” patients 
are individuals with advanced or 


terminal cancer, and that they 


go to him—or are taken by rela- | 


tives—out of desperation. Harry 
Hoxsey himself says 90 per cent 
of his patients are those for 
whom doctors hold out little or 
no hope. 

And, strange as it may seem, 
thousands of laymen not only go 
to unorthodox practitioners, but 
are loyal to them. Why? Because 
the fringe men offer hope, reas- 
surance, confidence. Because, 
unlike some busy doctors, they’re 
always polite, and they talk in 
terms laymen can understand. 

One middle-aged woman with 
a year of college to her credit has 
explained her loyalty this way: 
“These men have all been so 
courteous to me that I’m going 
to stay with them no matter what. 
The last doctor I went to was 
abrupt. He said I was in some 
stage of cancer, and the way he 
said it scared me. But the people 
at the cancer clinic say: ‘Look on 
the bright side and enjoy life all 
you can!’ ” 

Along with the hope and cour- 
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appetite with 


‘ _ = | > x 
7 


HYDROCHLORIDE 


(Methamphetamine Hydrochloride, Abbott) 
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eH OMICD VALET 


The S-6 

Replace crowded 
“hat trees” with effi- 
cient S-6 Office Val- 
ets (have room for 
guests too). Each Val- 
et provides 6 spaced 
coat hangers, 6 ventilated 
hat spaces, umbrella stand 
and overshoe platforms in 
30''x16" floor space. Keep 
wraps aired, dry and "in 
press’. Lifetime welded steel 
construction—never loosens, 
wobbles or tips over. Choice 
of modern baked fin- 
ishes. Sold by lead- 
ing office furniture 
dealers everywhere. 
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YOUR CANCER PATIENTS 


tesy, of course, go some impres- 
sive “healing” remedies. One 
California practitioner relies 
mainly on a fungus derived from 
the dirt in his garden. An Eng- 
lishman, believe it or not, has 
been known to inject human 
urine into patients. 

Let me mention just three of 
the better-known “cures.” I’ve 
picked them as examples partly 
because they’re typical unortho- 
dox remedies and partly because 
they’ve been scientifically inves- 
tigated by orthodox medical 
practitioners. 


What Hoxsey Uses 

First, there are Harry Hox- 
sey’s treatments. He uses two 
groups of agents—one external- 
ly, the other internally. The first 
contains escharotics (talc, sul- 
phur, arsenic and antimony tri- 
sulphides, sweet elder, magnolia, 
and blood root). For internal use, 
he has a pink medicine and a 
dark medicine. The pink con- 
tains potassium iodide and lac- 
tate of pepsia; the dark contains 
potassium iodide, cascara amar- 
ga, and extracts of prickly ash, 
buckthorn, alfalfa, and red clov- 
er, with sugar added. (He also of- 
fers several tonics and employs 
various diets, vitamins, and laxa- 
tives in conjunction with his rem- 
edies. ) [ MOREP 
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fatigue memory lapses 


Plestran is indicated as an aid in res- 
toration of vigor in middle-aged or 
elderly patients who complain of chronic 
fatigue... reduced vitality... low phys- 
ical reserve . . . impaired work capac- 
ity ... depression . . . muscular aches 
and pains . . . or cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'~* Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 
mg.), and Proloid®* (4 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'* 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


for middle-age slowdown 


muscular pain 





rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 


The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as virilization, feminization 
or withdrawal bleeding.’ 


Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 
5:151 (May-June) 1950. 2. Masters, W. H.: 
Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. 
Geriatrics Soc. 3:656 (Sept.) 1955. 


PLESTRAN ....... 


a metabolic regulator 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


depression 
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the treatment of VAGINITIS 


TRICO 


VAGINAL SUPPOSITORIES AND POWDER 








a new specific 
moniliacide 


eae ol 


now added to 
the established 








specific 
trichomonacide 
FUROXONE® 
ei: ring the 
box of 12, 
Lmbined t 
ITROFUR 
° TON LAI! 
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lapid relief of burning and itching often within 24 hours 





B5% CLINICAL CURES” In 219 patients with either trichomonal 
ginitis, monilial vaginitis, or both, clinical cures were secured in 187. 


1% CULTURAL CURES* 157 patients showed negative culture 
sts at 3 months follow-up examinations. 


iminates malodor 
thetically acceptable, non-irritating 


ple two-step treatment swiftly brings relief and 
mtrol of vaginal moniliasis arid trichomoniasis. 


TEP 1 Office administration of TRICOFURON VAGINAL POWDER (ie 
icofur 0.5% (anti 5-nitro-2-furaldoxime), the new nitrofuran fungicide, 
Furoxone 0.1% in an acidic water-soluble powder base]. Applied by 
physician at least once a week, except during menstruation. 

r easy insufflation: plastic insufflator of 15 Gm., supplied with 

anitary disposable tips. Also available: glass bottle of 30 Gm. 


TEP 2 Continued home use to maintain moniliacidal-trichomonacidal action: 
COFURON VAGINAL SUPPOSITORIES GWE = (Micofur 0.375% and Furoxone 
25% in a water-miscible base). Employed by the patient each morning and 

lizht the first week and each night thereafter—through one cycle, especially 

uring the important menstrual days. 


tox of 12, each hermetically sealed in green foil. 


lmbined results of 12 clinical investigators. Data available on request, 


iTROFURANS «-.a new class of antimicrobials... 
ther antibiotics nor sulfonamides 


TON LABORATORIES, NORWICH, NEW YORK 
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The above have been investi- 
gated both by the A.M.A. and 
the F.D.A. Both organizations 
have found them wanting. And, 
as I pointed out earlier, the 
F.D.A. believes potassium iodide 
may actually enhance the spread 
of certain cancers. 

Second, there’s glyoxylide, a 
remedy developed by Detroit’s 
Dr. Koch. At first, it was used 
only, to treat cancer. More recent- 
ly, it has been promoted as a 
cure-all. Six years ago, however, 
the Federal Trade Commission 
forbade Koch to advertise it as 
having any curative or palliative 
value whatever. 

What does glyoxylide consist 


of? Koch labels it as “a one to a 
trillion aqueous dilution of par- 
tially oxidized inositol and the re- 
action product of acetaldehyde, 
ethyl alcohol, and _ sulphuric 
acid.” But A.M.A. investigators 
have reported that it’s nothing 
more than distilled water. 
Finally, there’s bacteriophage, 
a product originated by a de- 
ceased Massachusetts physician 
named Robert E. Lincoln, and 
still reportedly promoted by his 
brother and another physician. 
There are two types of bacterio- 
phage, both prepared from cul- 
tures of staphylococcus aureus. 
The first is used as a cure-all and 
is also combined with the second 


Word of Mouth 


The pediatrician who'd always cared for 9-year-old Betsy 
had moved away. When the time came for a check-up, the 
little girl begged to be taken to her parents’ doctor, an 
internist who didn’t treat children. 

As a special favor, he agreed to see her. So her mother 
brought her to the internist’s office. There his two ultra- 
efficient nurses were a little anxious about this departure 
from the norm. “Now Betsy,” cautioned one, “you must be 
very good. You know, you're the only child the doctor has 


as a patient.” 


“Oh don’t worry about that,” Betsy said sympathetically. 


“I can get him plenty!” 
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«+. and your 
ampul is 
ready to use! 
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TIME-SAVING CONVENIENCE 
FOR DOCTORS AND NURSES... 


Because doctors and nurses are in 
the vital business of saving lives, 
every product, method and process 
they use must be safe, and a proven 
time and work saver, too. 





ee 
—— 
Kimble CoLtorn-Breax® Ampuls fill 
these vital requirements. Grip! Bend! 
Snap! Opening a CoLor-Break Ampul 
is that easy. No filing. No scoring. No 
sawing. Ready for immediate use. 

Solutions sealed in CoLon-BREAK 
Ampuls can’t be tampered with; they’re 
kept as pure and sterile as the day they 
were packaged. Cotor-Break Ampuls 
are made of Neutraglas, Kimble’s fa- 
mous formula, which has the highest 
resistance to chemical attack of any 
“workable” glass in existence. 

Many producers of parenteral solu- 
tions are using Kimble CoLor-Break 
Ampuls exclusively. You can recognize 
them by the distinctive blue band 
around the neck of the ampul. Be sure 
to look for it. Kimble Coton-Break 
Ampuls are made by Kimble Glass 
Co., a subsidiary of Owens-Illinois. 


KIMBLE COLOR-BREAK AMPULS OweEns-ILuInNoIs 


AN @ PRODUCT 


GENERAL OFFICES + TOLEDO 1, OHIO 
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by INA TE REGIMEN 


answers every constipation need 


“On the basis of the results obtained in 
our group of patients ihe most satisfactory 


regimen for the treatment of persisting 


an initial regimen of . . . Doxinate with 
Danthron for one to three weeks; then con- 
tinued administration of | Doxinate 
240 mg.| . . . for a period of eight weeks 


! I 
i 
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1 
1 
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1 
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! 1 
1 
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i AL : 
1 chronic functional constipation consists of | 
! | 
I I 
i 
' 1 
i 
1 
! 1 
' | 
1 
! | 
S ;3 
| or as required.””! 
; 
| | 


The Doxinate* Family provides constipation management by means 
of the re-establishment of normal bowel habits. 
The Doxinate Regimen enables the physician to prescribe both initial 


and continuing therapy for all types of constipation. 
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for initial treatment in chronic functional constipation. Danthron 
(1,8-dihydroxyanthraquinone) 50 mg., a gentle, purified, synthetic 
emodin laxative, supplements the fecal softening action of Doxinate 
(dioctyl sodium sulfosuccinate) 60 mg. without habituation or toler- 
ance. The synergistic action permits a significantly reduced dosage 


and results in soft stools gently stimulated to evacuation. 


for maintenance therapy. This optimal once-a-day dosage form 


provides fecal softening for restoration of normal bowel habits. 


offer fractional dosage for decreasing therapeutic support and for 


children. 


e Doxinate with Danthron e Doxinate 60 mg. 
(brown capsules) (green capsules) 
e Doxinate 240 mg. @ Doxinate Solution 5% 


(yellow capsules) 


*The Original Diocty! Sodium Sulfosuccinate for Fecal Softening. 


1, Brusch, C. C., in press. 
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in the late stages of cancer ther- 
apy; the second is recommended 
only for use on cancer. 

A special committee of the 
Massachusetts Medical Society 
has investigated bacteriophage. 
Its conclusion: The medicine is 
valueless against cancer. 

It isn’t easy to lick the fringe 
practitioners. The Government 
has three agencies that can fight 
them: the Federal Trade Com- 
mission, the Post Office, and the 
Food and Drug Administration. 
But all are somewhat hamstrung. 

The Federal Trade Commis- 
sion can ban false or misleading 


advertising. But it can’t directly 
punish those who defy its edicts. 
It has to work through the U.S. 
District Court; and sometimes 
that’s a slow process. 

The Post Office can prosecute 
for fraudulent use of the mails. 
But it’s hard to prove intent to 
defraud. Most of its efforts have 
put only a temporary crimp in 
the activities of the men it has 
brought to trial. 

The F.D.A. can act only 
against interstate shipment of 
falsely labeled drugs and devices. 
And while it has had a large 
measure of success over the 





when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


PATHIBAMATE' | 


Meprobamate with PATHILON ® Lederle 


( M robamate (400 


habituation . F 


)the most widely prescribed tranquilizer . 
the “emotional overlay” of gastric ulcer — without fear of barbiturate laginees, hangover or 
1 ) )the anticholinergic noted for its extremely low toxicity 


and high eflectivences in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 
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E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Supplied: Bottles of 100, 1,000. 
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when colds are complicated 
by pain and feverishness 


at -e-Ter- fetal) 


stuffed and running noses 


feverishness 


other painful states 


Triaminicin Tablets provide the 
effective decongestant and anti- 
allergic action of the Triaminic 
formula...plus aspirin, phenacetin 
and caffeine to stop pain, relieve 
headache and feverishness. Added 
vitamin C is reported to raise the 
general resistance of patients with 
colds and to lead to more rapid 
recovery. 

Triaminicin is buffered. 


each tablet contains: 


Phenylpropanolamine 

hydrochloride........... 25 mg. 
Pyrilamine maleate..... 12.5 mg. 
Pheniramine maleate..... 12.5 mg. 
Aspirin (31% gr.).......... 225 mg. 
Phenacetin (2% gr.)...... 150 mg. 
Caffeine (1% gr.)........... 30 mg. 
Ascorbic ACid.............. 50 mg. 
Aluminum hydroxide 

(Grieg @08).....:....... 10 me. 


Dosage: 1 tablet every 3 to 4 hours, 
Supplied: Bottles of 100 and 
500 tablets. 


SMITH-DORSEY - Lincoin, Nebraska > a division of The Wander Company 
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More light on the subject 


Starting next January 6, a new issue of MEDICAL ECONOMICS will 
reach you every other Monday throughout the year. You'll Snd 
these new issues easier to handle and read, more tightly packed with 
the types of articles you've said you liked—plus new types we 
haven’t been able to run before. 

Like every other monthly, MEDICAL ECONOMICS has a built-in time 
barrier; and it deprives you of some of the best information the 
editors collect. Consider what’s happening right now: 

As you read this issue, some important news affecting the business 
side of your practice is bound to break. But we can’t tell you about 
it in our next issue—that’s already gone to press. And our next issue 
after that may be too late for our report to help you. 

Fortnightly publication makes it possible for us to break through 
this time barrier. Here are some of the things we can help you keep 
up with next year: 

Business trends: When new investment opportunities come along 

. when broader insurance coverage is offered . . . when Federal 
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ANNOUNCEMENT: You'll receive MEDICAL ECONOMICS 
every other Monday, starting January 6,1958 


income-tax rules are changed . . . the fortnightly MEDICAL ECONO- 
MICS can get to you quicker with information you can use. 

Court decisions: Although old precedents determine your profes- 
sional liability, new judgments suggest new safeguards for you: 
better malpractice coverage, better consent forms, better control of 
assistants, etc. Coming out every two weeks, MEDICAL ECONOMICS 
can do more to help you avoid legal trouble. 

Health legislation: More than 400 bills directly affecting doctors 
are introduced into every Congress. Starting in January, we'll be 
able to keep you better posted on the progress of health legislation 
than ever before. 

On a fortnightly basis, we'll not only have a faster press schedule; 
we'll also have a late news insert for last-minute reports. All this 
adds to help when you need it. Look for it next year, every other 
Monday. 


Medical Economics, Inc. 
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YOUR CANCER PATIENTS 


years, it doesn’t always get the 
full cooperation of the courts. 

The heaviest sentence it has 
ever obtained was a nine-year 
prison term. It can rarely get a 
court to impose aheavy fine. And 
the average fringe practitioner 
can survive a light fine and a 
few years’ probation. 

What’s more, it takes a lot of 
time and trouble to get even a 
lenient court ruling. Witness the 
Hoxsey case in Texas: 


He Thumbed His Nose 

F.D.A. attorneys spent three 
years in court before they ob- 
tained an injunction forbidding 
him to ship his medicines from 
Texas to other states. And once 
they’d got the ruling, Hoxsey an- 
nounced he was going to ignore 
it. Apparently, it can’t be en- 
forced without further court ac- 
tion. 

In Pennsylvania, though, the 
F.D.A. has been more success- 
ful. It recently won the right to 
seize 500,000 allegedly mis- 
branded “cancer pills” from 
Hoxsey’s Portage clinic. In ad- 
dition, the clinic has been en- 
joined from dealing with out-of- 
state patients and from advertis- 
ing the Hoxsey “cure.” 

That’s a true victory for the 
public. But so far such victories 
have been infrequent. [MOREP 
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SUPERIOR 
TOLERANCE 


“Of the 75 patients receiving 
iron [MOL-IRON] therapy, 
[only] one was forced to stop 
treatment...” 


(Am. J. Obst. & Gynec. 62:947, 
Nov. 1951) 


OUTSTANDING 
EFFECTIVENESS 
“We have never had other 
iron salts so efficacious .. .” 
(Am. J. Obst. & Gynec. 57:541, 
Mar. 1949) 


RAPID 
RESPONSE 
“.. . produced a substantially 
more rapid therapeutic re- 
sponse than ferrous sulfate...” 


(Bull. Margaret Hague Mat. Hosp. 
1:68, Sept. 1948) 


these are the hallmarks of 


(Molybdenized Ferrous Sulfate) 


and it costs no more 
than ordinary 
iron preparations 


The outstanding therapeutic 
advantages of Mol-Iron have 
been established by more 
published clinical reports!-'* 
during the past ten years, 
than are available for any 
other iron preparation. 


Complete bibliography available on 
request. 

















Each 
DOS 


For 
cho 





there is a specific 


MOL-IRON 


(MOLYBDENIZED FERROUS SULFATE) 


preparation 
to fit each patient’s need 





Y r-che 


MOL-IRON TABLETS/LIQUID 


bottles of 100 bottles of 12 fl. oz. 


Each tablet or teaspoonful of liquid contains ferrous sulfate, 195 mg. (3 gr.), 
and molybdenum oxide, 3 mg. 


DOSAGE: Adults —2 tablets or 2 teaspoonfuls of liquid t.i.d.; children — 
1 tablet t.i.d. or 4% to 1 teaspoonful t.i.d. 


on deficiency during inf 


M O L-I R ON D RO PS well tolerated, highly palatable 


ancy - 


bottles of 15 cc. and 50 cc. with calibrated dropper 


Each cc. contains 125 mg. (2 gr.) ferrous sulfate and 2 mg. molybdenum oxide. 


DOSAGE: Children up to 6 years—0.3 cc.; over 6 years—0.6 cc. daily. 


MOL-IRON c VIT. C TABLETS 
bottles of 100 
Each tablet equals one Mol-Iron tablet plus 75 mg. ascorbic acid. 


DOSAGE: As required —1 or 2 tablets t.i.d. 


For best results — 
choose the right iron 





White Laboratories, Inc., Kenilworth, New Jersey 
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HOW THEY PREY ON CANCER PATIENTS 


The use of state-level legisla- 
tion against unorthodox prac- 
tices has been largely ineffective. 
A “healer” can be prosecuted un- 
der most medical-practice acts on 
several grounds. But, as I’ve said, 
he can always move elsewhere. 
And if, for example, he’s found 
guilty of practicing without a 
license, he can set up a clinic, es- 
tablish himself as its director, and 
hire some licensed person as its 
medical chieftain. 

So the real battle must be 
waged by an informed profes- 
sion. For years, as you know, the 
A.M.A., the American Cancer 


Among professional men 


"isan 


the “suit of choice” ~ 


“<= 


| 
f ' . 
available only under our labels GROSHIRE and AUSTIN LEEDS, 


Society, and similar organiza- 
tions have done yeoman work in 
investigating the “healers” and 
publicizing their activities. But 
it’s an enormous, endless job. 
My feeling is that we doctors 
ought to organize local cancer 
commissions. 

If set up by our state medical 
societies, suchcommissions 
could perform some valuable 
functions: 

{| They could investigate new 
remedies that’ turn up in their 
areas. If something worth-while 
should develop, the profession 
would be quick to utilize it—as 









~*~ 


throughout America trom about $85. to $120. 
GROSSMAN CLOTHING COMPANY 79 STH AVENUE, NEW YORK CITY 
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was the case with insulin, sulfa 
drugs, and penicillin. 

They could report findings in 
their local medical journals and 
make them available to the lay 
press. Experience has shown it’s 
wise to publicize worthless reme- 
dies rather than their promoters. 
And the public needs periodic 
reminders of such facts. 


Discipline Doctors? 

{| They could take action 
against the cancer-cure promot- 
ers within our own ranks. 

Some state societies—notably 
those of Michigan and California 





already have cancer commis- 
sions. And they’re effective, too. 
The commission of our own state 
medical association (California) 
has carefully investigated four so- 
called “cures.” It has deterred 
potential backers of two other 
valueless remedies from getting 
research grants tentatively as- 
signed them. And it has obtained 
the cooperation of press, radio, 
and TV. 

One of Los Angeles’ biggest 
newspapers, for example, has 
turned down several lucrative 
full-page advertisements from a 
notorious cancer clinic. And all 





Wdolohs SALT SUBSTITUTE 





sets low sodium patients 
on top of the world! 








Patients perk up when they discover that 
- Adolph’s—the best tasting salt substitute 
- ever made—gives them real salt flavor. 
Adolph’s looks, sprinkles and seasons like 
salt and retains its salt flavor in cooking, 
baking, and canning. In addition, Adolph’s 
contains Mono-Potassium 
Glutamate which 
Zz brings out the natural flavor 
of foods. Adolph’s 
is on sale at grocery 
stores everywhere. 






— 
r 









Write for free shaker samples 
of Adoiph’s Salt Substitute 

for your patients. Adolph’s, 
Ltd., Burbank, California. 
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HOW THEY PREY ON CANCER PATIENTS 


three publicity media have done 
much to educate people on how 
to spot fringe practitioners. 

What can you as an individual 
doctor do to help the fight along? 
Here are three suggestions: 

1. Think twice before you tell 
a patient—or even his family— 
that medical science can do no 
more for him. Some persons can 
bear such knowledge. Many 
can’t. 

2. Don’t drop the patient for 
whom you've done all you can. 
You may feel it’s cruel to go on 
treating a hopeless cancer vic- 
tim. But I believe it’s far kinder 


1 tablet 


ali night 





VMetamine 


to see such a patient from time 
to time than to allow him to fall 
into the hands of a fringe prac- 
titioner. 

3. Remember that it isn’t only 
the flighty or ignorant person 
who may run to an unorthodox 
practitioner in a crisis. Appar- 
ently, intelligent doctors as well 
as responsible laymen sometimes 
go to off-beat healers. 

They may not go in panic. And 
they may well be skeptical. Even 
so, they’re tempted to go where- 
ever they see a glimmer of hope. 
Such patients need your help as 
much as anyone else. END 





to prevent angina pectoris 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 





Sustained 


special advantages: h 


Simplified dose (b.i.d.) 
No undesirable side reactions. 


LCEMING 
YT 





Greater economy. 


Usual dose: | tablet on arising, | before evening meal. Bottles of 50 tablets. 
THos. LEEMING & Co., INc., New York 17, N. Y. *Patent applied for. 
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when sre has 
NORISODRINE 
in the AEROHALOR 
0 r two inhalations 
and bronchospasm 
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It's that fast, that 
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dfa| NORISODRINE®? Sulfate Powder in the AEROHALOR® 


72009 (Isoproterenol Sulfate, Abbott) (Abbott's Powder Inhaler) 


MEDICAL ECONOMICS * DECEMBER 1957. 2R9 










MANUFACTURING PHARMACISTS THE 





To 





= ICAL PROFESSION SInce 
re onco 





Luoyp BROTHERS, INC. 


CINCINNATI 3, OHIO 


























SUBJECT: Erythropoietin and Cobalt 


RHW/J 


Dear Doctor: 


Among the most intriguing of body processes has been lReferen 
the mechanism which regulates erythropoiesis and ATon Kissret 


umoral 


metabolism. Recent studies have connected these two 
subjects and have related the action of cobalt to 
both. 


The work of many investigators has now culminated 

in the discovery of Erythropoietin (the erythropoieti 
hormone) .+-*-5-4 They have confirmed that the newly 
discovered hormone controls the rate of red blood 
cell production, and that the rate of RBC formation 
controls the rate of absorption® and utilization of 
iron. 


Finally, it has been discovered that, acting through 
physiologic channels, therapeutic cobalt...increases 
red cell production by enhancing the formation of 
erythropoietin.® This provides for the first time 
the key to the treatment of anemia. Each gi 
Cobalt 


In the common anemias, cobalt-—induced erythropoietin Ferrous 
provides increases in RBC production, resulting r 
in a maximum increase in the absorption and utiliza-— ! 

tion of iron. This explains the superior clinical amen 
results obtained with the administration of “ora 
therapeutic cobalt and iron. 














* ""Roncovite MF is the new therapeutic agent based on 
prythropoietin formation which translates these new 
hiscoveries into the practical utility of full iron 
effectiveness with greatly decreased, better tolerated 
ron dosage. 







4 Cordially yours, 
LLOYD BROTHERS, 


| Ax ts. nak 


Robert H. Woodward 
RHW/JP President 
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Now that the dangers of too much radiation have 
been widely publicized, your X-ray routines need 


a new look. Otherwise you're open to lawsuits 
By William H. Sprunt, m.p. 


If you’re among the 126,000 non-radiologists who use 
X-ray equipment, you doubtless take certain elementary 
steps to protect your patients, your assistants, and your- 
self from too much radiation. 

But are elementary steps enough? They may not be 
any longer. 

The National Academy of Science, the National Com- 
mittee on Radiation Protection, the U.N.’s Scientific 
Committee on the Effects of Atomic Radiation, and the 
Medical Research Council of England have all recently 
pointed their fingers at physicians. They’ve singled them 
out as the group contributing by far the largest amount 
of artificial irradiation to people in general. This pub- 
licity has made its mark on the American public. And 
it has made the American physician a standing target for 
future litigation. 





THIS ARTICLE has won one of the 1957 MEDICAL ECONOMICS Awards for its 
author, a member of the department of radiology at the University of North 
Carolina School of Medicine. 
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Are you prepared to defend yourself in court against 
claims that your X-ray equipment aggravated or pro- 
duced some disease in a patient? Are you prepared to 
defend yourself against such charges from one of your 
own office assistants? Probably not—unless you can 
prove you’ve been taking every reasonable X-ray precau- 
tion. 

In this the following check-list may help you: 

1. Find out whether your X-ray tube has a “protective 
tube housing.” Such housings keep radiation leakage 
down to less than 0.10 r/hr. at one meter from the target 
of the tube, as recommended by the National Committee 
on Radiation Protection. Your maintenance manual 
may give this information. If your tube isn’t so protected, 
better get one that is. 

2. Be certain that your X-ray tube, whether radio- 
graphic or fluoroscopic, has a filter of at least 2 mm. of 
aluminum over the opening from which the X-rays 
emerge. This removes from the X-ray beam a number of 
useless, soft X-rays, which serve no purpose except to 
irradiate your patient and yourself. 

3. Make sure your fluoroscopic screen is adjusted so 
that the tube is centered to the screen. Check the shutters. 
With the fluorescent screen as far as possible from the 
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BETTER CHECK YOUR RADIATION SAFETY! 


table top or panel, and with the 
shutters opened as wide as pos- 
sible, a quarter-inch of unlighted 
area should remain at the mar- 
gins of the screen. 


How Cones Help 

4. If you don’t already have 
cones for your fluoroscopic and 
radiographic machines, get-— 
and use—them. They confine the 
beam to a small area, preventing 
needless exposure. 

5. Measure the distance from 
the X-ray tube target (not the 
opening on the tube) to the panel 
on the fluoroscope. They should 


be at least twelve inches apart. 
Fifteen to eighteen inches is even 
better for purposes of radiation 
safety. 

6. Look in the corner of the 
leaded glass covering your fluo- 
rescent screen and note its equiv- 
alent lead thickness. This should 
be equal to at least 1.5 mm. of 
lead. If the figure isn’t given, 
make a point of finding out what 
it 1S. 

7. Get a timer attachment for 
your fluoroscopic circuit, so that 
the machine will turn off auto- 
matically after five minutes. Lim- 
it fluoroscopy as much as possi- 





FOR TOPICAL INFECTIONS... 
ANTIBIOTIC-ANTIFUNGAL PROTECTION 


BIOTRES 


TRADEMARK 


triple antibiotic and fungicidal 
ointment with an extended range of 


effectiveness against primary and 
secondary pyodermas. Provides optimal 
therapeutic amounts of zinc bacitracin, 
neomycin base (as sulfate), polymyxin B, and 
benzalkonium chloride for additive and syner- 
gistic effects with little likelihood of sensitiza- 
tion, bacterial resistance, or fungal overgrowth. 
Administration: Apply to 
infected areas 2 or 3 
times daily. 
The Central Pharmacal Company - Seymour, Indiana 


MEDICAL ECONOMICS * DECEMBER 1957 


294 





On Research Project CL19823: 


ae 


Creating a major drug with great new promise* 





*Goming soon from €@ZDp 











strengthens 


fragile capillaries 


capillary hemorrhage 
in duodenal ulcer 

















records are 
Lasy to keep! 


THE DAILY LOG is designed 
cally for the medical profession—a 
i ighly ORGANIZED and UP.-TO. 
em preferred by thousands of 
ns since 1927. 


GIVES FACTS management 


fessional and per- 

way eparate. No book 

wledge required. Whether 

your own bookkeeping, or the 

york is done by an assistant, the Daily 
jy 1s SIMPLE and EASY to use 


FULLY DATED | 4 


jate and day prir mn Daily 


I 


LOOSELEAF oe 
stiv ernboss 
7-ring, 
ilable to hold forms from 
in editions. Return forms to 
ig post-binder for safe, accessible 
torage at end of year 


flat-opening 


oe Regular Edition—one 36 
ine page a day, one volume, dated for 

slen dar year 1958—$7.75. Double Log 
Edition two facing pages of 36 lines 
for each day, two volumes, dated for 
~alendar year 1958—$13.50 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


OL ©} H)','2 39 £) Fae 288 =) £) 3. 08, Lem ele? 


238 UNIVERSITY AVE. 
tenia 


CHAMPAIGN, ILL. 
scieeaiiiaiie iaeiaeell 





298 MEDICAL ECONOMICS * DECEMBER 1957 





RADIATION SAFETY 


ble; and try never to exceed five 
minutes of fluoroscopic time in 
any one area in any one patient. 
If you’re wise, you'll start noting 
on your patients’ records actual 
fluoroscopic times spent. 


About Aprons and Gloves 

8. You’ve probably already 
bought protective equipment for 
yourself and your assistants. See 
that it’s always worn! For fluor- 
oscopy, lead aprons and gloves, 
with an equivalent thickness of 
'Y2 mm. lead, are a must.* The 
apron should extend from the 
top of the sternum to below the 
knees, so that the legs will be 
protected when the wearer is 
seated. And the shoulder straps 
must be wide enough to shield 
the upper chest. To be really ef- 
fective the gloves must cover the 
fingers, hand, wrist, and about 
half the forearm; some radiolo- 
gists, in fact, prefer to cover the 
entire arm. 


Where’s the Switch? 


9. You doubtless have a built- 
in, permanent lead shield for the 
control panel in your radiograph- 
ic room. That’s fine. But is the 
switch on the machine in a place 
where your assistant must stand 


*If leaded rubber aprons are too heavy 
for the girls in your office, you can buy lead- 
ed glass ones. They weigh only about five 
pounds, as against fifteen to twenty-five 
pounds for the others. 
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TABLETS 
Potent 
ANTISECRETORY - ANTICHOLINERGIC - SEDATIVE 


Each tablet contains: .% 
Monodral bromide 5 mg. 
Mebaral 32 mg. 


Dependable control of hyperacidity and hyper 
motility. Spasmolysis. Prompt and prolonged 


pain relief. Tranquillity without drowsiness. 
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Inhibition of 

vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 
and hypermotility 


Protective coating and mild 
astringent effect of CREAMALIN 


promote healing of peptic ulcer. 


CREAMALIN 
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We pause at the end 
of a very busy year 


to extend our thanks 














‘to our customers and friends 


1957 


We hope we have served you satisfactorily in 
and renew our pledge to do so in 1958. We believe 
in “Friendship Based on Business” rather than “Busi- 
ness Based on Friendship” and will always strive 
to warrant your continued faith and confidence. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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TO &. )XPEDITE 
DIAGNOSIS 





The cardiogram,as part 
of your regular examin- 
ation, gives you a valu- 
able diagnostic record. 
Your patient is spared 
the inconvenience of 
seeing another physi- 
cian. You are saved the 
time awaiting his report. 
The Burdick EK-2 
portable unit combines 
simplicity of operation with 
exceptional accuracy. A flick 
of the switch gives a clear, 
permanent record. Leads are BURDICK EK-2 
permanently marked. No direct-recording 
chemicals, darkrooms or proc- 4 toms leley ¥ ieliele].7-¥o.| 
essing are needed. You can 
make an accurate diagnosis in 
minutes. 


The EK-2 is sold through 296 qualified 


medical supply houses throughout the Literature illustrating 


United States. Over 1,500 Burdick sales and describing the EK-2 
representatives are backed by complete Ib } 

service facilities for all your Burdick we e sent you on 
equipment. request. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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Hamilton Nu-Tone Suite 


ia 
new PlaméLltor. surgical furniture 


will save minutes out of every office hour 


More than two dozen time-saving conveniences built 
into new Hamilton furniture eliminate small irritations 
and save wasted moments... provide a more 
efficient office day. Hamilton surgical suites are designed 
with a matchless understanding of a Doctor’s wants 
and needs . . . constructed with custom craftsmanship, 
to give a lifetime of productive service. 


Why don’t you let us demonstrate how new 
Hamilton furniture can lessen your working 
tensions . . . make your office a more pleasant 
setting for both you and your patients. Let us 
show you the contemporary styling and handsome 
finishes of new Hamilton suites. Come in soon. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 











The BURDICK UT-4 
ULTRASONIC THERAPY UNIT 


The Burdick Ultrasonic Unit incorporates the rigorous standards of 
engineering competence which have been the hallmark of fine Burdick 
physical therapy equipment for 44 years. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 


CA 4-6108 


“.. particularly 
Suited to 

musculoskeletal 
dysfunctions...” 


*. |. ultrasonic energy is a physical therapeutic method partic- 

ularly suited to musculoskeletal dysfunctions, such as osteo- 

arthritis, bursitis, capsulitis, fibrositis, myositis, and periar- 
thritis,” 

— Editorial Survey: Internat. Rec. Med. 

and G.P. Clinics 168:803 (Dec) 1955. 


Repeated reports of the continuing success of ultra- 
sonic energy in refractory musculoskeletal dysfunctions 
attest to the established value of this new physical 
modality. 


For a demonstration and evaluation of the Burdick Ultrasonic 
Unit see your Burdick dealer soon, 


For information write — 


WA-7048 CA 1-3153 
Columbus, Ohio 
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BETTER CHECK YOUR RADIATION SAFETY! 


behind the barrier in order to 
take the film? It should be. (It’s 
a good idea, in fact, to place the 
control outside the room. ) 

10. Use some method of per- 
sonnel monitoring at least two 
months out of every year. Film 
badges cost only about 60 cents 
a week per person; but they 
could be worth a fortune to you. 
Film badge readings will be sent 
to you, and they furnish perma- 
nent records of exposure. If after 
eight weeks of monitoring, rec- 
orded exposures aren’t greater 
than one-fourth the maximal per- 
missible dose, you can discon- 


tinue the monitoring until the fol- 
lowing year—or until youchange 
your operating conditions. 

11. Brush up on your fluo- 
roscopic habits. Keep the field 
of vision smaller than 100 sq. 
cm. at all times except for mo- 
mentary glimpses. If you're 
puzzled by what you see, turn the 
machine off while thinking about 
it. This protects you and your pa- 
tient. 


High-Low Technique 
12. Never fluoroscope with a 
setting of over 3-5 milliamperes 
and 75-90 kilovolts. If you have 





FUNDAMENTAL THERAPY 


IN PEPTIC ULCER 


e No alkalosis 
e No acid rebound 
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e No autonomic side-effects 
e No renal burden 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 





duuble gel 
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The many thousands of patieni 


successfully treated wit 






Signemycin* over the past yea 
























have confirmed the value of thi 
safe and effective antibioti 
agent. One further therapeuti 


resource is thereby provide 


the practicing physician who 





faced daily in office and hom 
practice with immediate diagnos 
of common infections and th 
immediate institution of iy 

most broadly effective theray 


, , at his command, in his continuiy 
Now buffered to produce 


higher, faster blood levels. j 
om task of the ever-extendil 


Supply: Sicnemycin V Capsules, 





250 mg. Signemycin Capsules, 
control over human pathoge 


IGN 


*Trademark, oleandomycin tetracy¢ 


When specifying tT rade 
buffered Signemycin V 


250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 


500 mg. vials and 250 mg. vials, 





buffered with ascorbic acid. 





£ Prizer Laporatories, Brooklyn 6, N, 
be sure to write Division, Chas. Pfizer & Co., 
the V on your Rx World leader in antibiotic development and product 
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“Eighty-seven patients with various 
infections of the skin were treated 
over a period of six weeks with [ Sig- 
nemycin|. Excellent or good results 
were achieved in sixty-seven, includ- 
ing eleven of twenty-two patients re- 
fractory to other antibiotics.” 


“Results of treatment with oleando- 
mycin-tetracycline of 50 [ respiratory | 
infections due to resistant organisms 
and 40 infections due to sensitive or- 
ganisms are very encouraging. In 
some of these patients. [ Signemycin 

was lifesaving, and in others surgery 
was made unnecessary. This confirms 
other reports.” 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the 
obtained with Signemycin in 


clinical response 
1404 
patients with a wide variety of infec- 
tions was successful in 1329 patients; 
in 13 cases only was it necessary to 
discontinue therapy because of side 
effects. 


Signemycin “appears to be effective 
in the treatment of most general surgi- 


cal infections, including virulent 


YCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 
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staphylococcus aureus infections. In 
some cases these infections had been 
clinically resistant to other antibiot- 
ics. The drug is apparently well tol- 
erated.” 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
of the mixed 
tions were clinically controlled .... 


nemycin “96% infec- 
and in none of the cases was there 
any reason to discontinue the drug.” 


Signemycin in 79 patients with severe 
soft-tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity. ... Side 


” 


reactions were minimal. ... 


Five 
with 
five antibiotic agents. including Sig- 
nemycin (55 cases). Signemycin, in 
8 weeks, rapidly attained and main- 
tained the highest percentage of 
efficacy of antibiotic agents tried. 


groups of patients (total 211) 
acne were treated with one of 


PROVED 
CLINICALLY 
EFFECTIVE 
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RAUDIXIN 
TO RELIEVE 
SOMATIC 


SYMPTOMS 
Elevated blood pressure 
Increased pulse rate 








RELY UPON 
RAUDIXIN TO RELIEVE 


PSYCHIC SYMPTOMS 
Anxiety » Headache + Insomnia 
Excitation + Tension + Agitation 





ACHIEVE TOTAL MANAGEMENT OF YOUR HYPERTENSIVE PATIENTS 


Raudixin helps you achieve total management of your hypertensive 
patients. Blood pressure is gently lowered. The work load of the heart is 
decreased. Psychic symptoms such as anxiety and tension are relieved. 
You can also use the smooth tranquilizing action of Raudixin on your 
tense and anxious normotensive patients. You will find that Raudixin 
has little, if any, effect on the blood pressures of such patients. Whole 
root rauwolfia (Raudixin) “is often preferred to reserpine in private 
practice, because of the additional activity of the whole root.”* Dosage: 
Two 100 mg. tablets once daily; may be adjusted within a range of 50 
to 300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 


and 5000. *Corrin, K. M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957 
*RAUDIXIN’® 1S A SQUIBB TRADEMARK 
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BETTER CHECK YOUR RADIATION SAFETY! 


a high-low switch on your ma- 
chine, use the high setting only 
momentarily, to see areas that 
you've localized with the routine 
low setting. 

The foregoing check-list rises 
out of recommendations made by 
the National Committee on Ra- 
diation Protection. There’s one 
important thing you can do to 
supplement it: Have a radiation 
expert study your X-ray installa- 
tion. He'll check all points listed 


dition, he'll send you a written 
report that could prove very val- 
uable if the safety of your instal- 
lation were ever challenged in 
court. 

How do you find a qualified 
expert? The best way is to con- 
sult your radiologist. He'll be 
able to help, since he probably 
uses the radiation expert's serv- 
ices every year or two. Or you 
can call the department of radi- 
ology at the nearest large hospi- 


here—and more besides. In ad- tal or medical school. END 














Hickory Dickory Doc 
iTS ’ 

As a hobby, I repair American clocks. And in my travels as 
sive a pediatrician, I see many old clocks standing silent that need 
t is only minor adjustments to run again. | saw one recently in 
red. an old Colonial home where I'd gone to treat one of several 

rambunctious children. It was a splendid grandfather clock 
= in the downstairs hall. Before leaving, with the mother’s 
can permission, I tried tinkering with it. 
nole The children were making so much noise I couldn’t tell 
vate tick from tock. So I took out my stethescope and used it to 
ge: listen to the clock. Just as I realized I had it running nicely 
50 again, the front door opened and the wife of a fellow pedia- 

trician walked in. 
000 Well, the story of the sight she’d seen traveled far. I still 
1957 get witty phone calls asking if I'll make a house call on “a 
DEMARK grandfather clock that may have pneumonia.” 
—SEYMOUR E. WHEELOCK, M.D. 

For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 

pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
intina 
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Leading M.D.s have been reviewing the problem 





of medical quotes and misquotes—and discussing 


it with science writers. Here’s what they've found 
By Lewis B. Wells 


Ever feel the press wasn’t covering medicine—or you 


personally—accurately and fairly? If your answer is yes, 





you feel just about as most doctors probably do. 

Many of your colleagues would go beyond a simple 
“yes” answer. Some might say: “Yes, by Godfrey! And 
I’m not alone either. Reputable doctors, brilliant re- 
searchers, fine hospitals right in my own town have suf- 
fered from bad reporting.” Then they might shrug wear- 
ily and add: “But what can you do about it? Nothing, 
that’s what.” 

Well, anyone who thinks nothing much can be done 
about it hasn’t noticed what’s been happening lately: On 
both sides of the fence, there have been menders at work. 

In a number of cities, friction between medicine and 
the press seems to have almost disappeared. In Cleveland 
in particular, there’s a degree of cooperation between 
medical men and medical reporters that you wouldn’t 
have thought possible a few years ago. And in New York, 
the Josiah Macy, Jr. Foundation has been sponsoring a 


They've Learned 
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How to Handle the Press 


long series of get-togethers between some of the nation’s 
leading physicians and science writers. 

A report of what’s been discussed at those meetings 
over the course of the past several years has just been 
published.* It proves pretty conclusively that when doc- 
tors and newsmen try to find common ground, they can 
succeed. It also proves that both sides—not merely the 
doctors—have some real cause for complaint. 

If you’re wondering whether friction with the press is 
actually important enough to have any great effect on 
you and your practice, mull over these words from one 
of the doctors in the New York discussion group: 

“Hospitals are in debt; medical schools are in debt. 
We are not too happy at the prospect of excessive Fed- 
eral aid. We cannot depend on an incessant series of 
millionaires. The medical profession, the universities, 
and the hospitals can be successful only with genuine 
public support. They are going to get it only if their story 
is appropriately told. There is no better group to tell it 
—in terms that the public can understand; because, 
God knows, we cannot make ourselves understood— 
than the intelligent, thoughtful science writers.” 

In a word, the press has the power to destroy, or to 





®*“When Doctors Meet Reporters,” New York University Press, 1957. 
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HANDLE THE PRESS 


sustain, public confidence in the 
medical profession. 

What to do about it? 

In New York, the doctors be- 
gan the discussions with a basic 
assumption that the press wants 
to support the medical profes- 
sion, not to undermine it. On 
that assumption, they joined with 
the newsmen in an unprecedent- 
edly frank airing of mutual 
gripes. 

The doctors asked: 

Why are reporters always in a 
hurry? Can’t they take time to 
check back with the source? And 
why do newsmen so often over- 
state the facts and promise false 





A PORTFOLIO OF ARTICLES ON 


Partnership 
And Group Practice 


Here, reprinted, are about a dozen of 
the most popular articles on this sub- 
ject published in MEDICAL ECONOMICS. 
The portfolio is book size, with a 
leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economics, Inc. Oradell, N.J. 


Please send me your portfolio of articles on 


partnership and group practice. I enclose $2. 











On Research Project CL19823: 


Creating a major drug with great new promise* 





*Coming soon from Gp 
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“cures,” both in misleading head- 
lines and in their medical sto- 
ries? Why, too, is the press so 
ready to construe every one-in-a- 
million bad reaction to penicillin 
as a flagrant case of malpractice? 
And why are newsmen always 
snooping around hospitals, look- 
ing for trouble? For that matter, 
asked the medical men, what 
business of the press is a doctor’s 
private life, anyway? 

Parried the science writers: 

No free press can remain free 
if it allows itself to be bullied or 
brushed off by legitimate news- 
makers (and if doctors don’t like 
making news, the journalists 
maintained, they’re in the wrong 
profession). What’s more, too 
many doctors seem to use their 
code of ethics as a shield for cen- 
sorship. 
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What some physicians appar- 
ently don’t grasp, complained the 
writers, is that measurable pro- 
gress in medicine, not merely 
time-tested results, forms a part 
of the news to which the public 
is entitled. And, finally, they 
don’t try to understand the con- 
stant pressure of deadlines. They 
often dump major science stories 
into the writers’ laps without ade- 
quate notice. Then they howl be- 
cause the stories as printed seem 
misleading. 

Thus each side was confronted 
with the evidence that the other 
fellow had legitimate grievances. 
And so they began, somewhat 
sheepishly, to attempt to answer 
the charges. 


Why They Act That Way 

What the science writers had 
to say is well worth giving some 
thought to. The next time a med- 
ical news story infuriates you, 
you might pause a moment and 
consider the following points: 

{| Reporters are in a hurry be- 
cause they have to beat the oppo- 
sition. If they fail, they may be 
fired for falling down on the job. 
A newspaper that didn’t require 
speed wouldn’t last long. The 
conscientious writers know they 
ought to check back with their 
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in corticosteroid therapy with 
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supplied: PARACORT and 
PARACORTOL are available 
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scored tablets; bottles 
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sources, and they always try to. 
But sometimes, with a deadline 
breathing down their necks, they 
can’t. 

| Newsmen don’t like mislead- 
ing headlines and false claims 
any more than you do. Some- 
times such things are the fault of 
a desk man or of a green reporter 
who doesn’t know an interne 
from an internist. Editors don’t 
always appreciate the value of 
trained science writers; and so 
they don’t hire enough of them 
and don’t pay them enough. But 
this may be partly the doctors’ 
fault, since their frequent refusal 
to cooperate with science writers 
tends to lower the writers’ stand- 
ing. 

{| There is a certain amount of 
malpractice—or sloppy practice 
—in the profession. And there 
are occasionally hospital trou- 
bles. It’s up to medical sources 
to get the right story in first. As 
matters stand, doctors are too 
prone to cover up such things. 


Your Private Affairs? 

{/ A medical man is a public 
figure on whom the well-being of 
many depends. A doctor who 
gets badly out of line is a public 
menace. A doctor who does 
something fine is a public bene- 


HOW TO HANDLE THE PRESS 


factor. That’s why your private 
affairs may well be newsworthy. 
Faced with such obviously 
sensible arguments, the panel 
physicians admitted that doctors 
do tend to clam up too much. 
The emphasis, they agreed, 
should be placed on helpfulness, 
not censorship. And they even 
granted that it’s probably a good 
thing, up to a point, that journal- 
ists are in a bigger hurry than 
medical men. “They keep us on 
our toes,” said one physician. 


The Cleveland Story 

This good-tempered struggle 
for understanding inevitably led 
to a retelling of the Cleveland 
story. Here it is, in part, as re- 
counted at one of the New York 
get-togethers by Dr. Charles L. 
Hudson, former president of the 
Cleveland Academy of Medicine 
and the Ohio State Medical As- 
sociation: 

“The mechanism for establish- 
ing good relations between 
physicians and the press is quite 
simple,” he said. “It’s to provide 
opportunity to meet and talk, to 
promote the understanding of 
each other’s problems, to gener- 
ate respect for each other. . .” 

By way of illustrating this 
practical collaboration, Dr. Hud- 
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son presented this case in point: 

“A few years ago, when the 
science writers of Cleveland were 
new at their jobs, the Academy 
held meetings attended by these 
writers and members of the med- 
ical profession. I am not certain 
what the value of these meetings 
was in providing medical educa- 
tion, but they brought good rela- 
tions. 


Doctors in Print 

“The question of inclusion of 

a doctor’s name in an article was 
considered to be a matter of local 
interpretation of the principles of 










medical ethics. In Cleveland, as 
in other parts of the country, at- 
titudes have changed. At first 
when doctors were fearful of hav- 
ing their names in print, the med- 
ical society offered to the writers 
the names of certain individuals 
who could be relied upon to give 
them accurate information, and 
who could be quoted. 

“This position has gradually 
been liberalized so that the doc- 
tors on the one hand do permit 
their names to appear in print 
and the society on the other hand 
does not feel the need to chal- 
lenge them for doing so.[ MORE 
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NOW: SAFE... QUICK 


ATARAX PARENTERAL SOLUTION 
when Peace of Mind can’t wait 


In daily practice: always have it handy 
* to calm the acutely disturbed or hysterical patient 
e to rehabilitate the alcoholic 


In hospitals: use it routinely 

e to make overwrought patients manageable 
without loss of alertness 

e to allay anxiety and control vomiting 
before and after surgery and childbirth 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
established, and the oral dosage should be used. 
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“We have opened our scientif- 
ic meetings to the press. We have 
never been abused, nor has the 
information presented there been 
abused, by the writers. 


The Writer’s Property 

“We have arranged for cer- 
tain individuals to release infor- 
mation. If a writer suggests a 
subject about which he would 
like to write, we tend to treat that 
as his property until he has had 
an opportunity to finish it and 
publish it. On the other hand, 
with subjects that are new, or 
that have not been selected by 
an individual writer, we try to 
avoid showing favoritism. 

“I believe that in many in- 
stances the newspapers have 
withheld criticism—where they 
knew the Academy was acquaint- 
ed with the problem and trying 
to do something about it.” 


How Newsmen Respond 


Commented Donald Dunham 
of the Cleveland Press: 

“In nearly four years of writ- 
ing medicine, I have never been 
lied to, double-crossed, brushed 
off, or treated with anything but 
the utmost courtesy by any mem- 
ber of the medical profession or 
by any hospital official. 
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“I have been invited to pre- 
sent the public relations prob- 
lem as it pertains to medicine to 
the local hospital council, to local 
and state conventions of the 
Academy of General Practice, to 
the state convention of the Ohio 
Hospital Association, to internes 
and residents of hospitals, and to 
the American Society of Anes- 
thesiologists. Such discussions, I 
am sure, have opened an entirely 
new world to many of my audi- 
ence. 


‘Flyspeck Criticism’ 

“Getting together usually 
breeds understanding, knowledge 
of the other fellow’s problems, 
mutual respect and confidence. 
And I think confidence is the 
big ingredient. A writer is not so 
quick to publish flyspeck criti- 
cism when he knows the officials 
in charge are doing their best to 
correct problems. 

“If the public is constantly 
considered as the number one 
responsibility of both medicine 
and the press, there should be 
little conflict.” 

Another science writer has 
summed up the results of the 
New York conference in the fol- 
lowing words: 

“I think their big value has 
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All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


Doctors tell us, “At last I'm free of the bother- 
some mechanics of dictation."’ Reason is, 
you never touch the Comptometer COMMANDER. 
Reports, forms, case histories, letters, are 
handled as easily as talking to an old friend, 
because ALL controls are in the palm of your 
hand with UNIMATIC remote control microphone. 
The same machine serves as a transcriber... 
for it’s as easy to transcribe as to listen, be- 
cause, with perfect dictation, there’s no need 
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“Makes Dictation Easy as Talking 
to an Old Friend” 






Comptometer COMPTOGRAPH “220M” 
- with new multiplication key — more 
features than any other 10-key listing 
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been in the interchange of ideas. 
I think that the best thing we 
could do for any other medical 
groups or science writing and 
newspaper groups is to tell them, 
briefly and clearly , that we have 
had these conferences; that they 
have resulted in an interchange 
of ideas that has been mutually 
helpful . . . and that we think 
that the personal contact and the 
personal small group conference 
is the way to do it... We suggest 
they go and do likewise in their 
own communities—period!” 


conferences solve every conflict 
between medicine and the press? 

No. The report of the Josiah 
Macy, Jr. Foundation meetings 
makes it clear there’s a long, hard 
step between frank talk and prac- 
tical measures to bring about bet- 
ter medicine-press relations. But 
the frank talk appears to have 
arrested a dangerous drift toward 
a permanent state of friction. In 
many cases, it has convinced 
doctors that they must put up 
with the press—in their profes- 
sion’s own interest. 
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Sounds good. But will such And that’s something. END 


Hoity-Toity! d 


I used to be the doctor in a British Columbia lumber camp. 
Most of my practice there was traumatic surgery. But a few 
of the older employes were married, so I had some obstetrics 
on the side. One morning I was called on an OB case up to 
Old Joe’s mountain cabin. I found his multiparous wife in 
labor, with her mother standing by grimly. 

Soon, with no complications, the baby was born. I told 





them I'd be back in a couple of days to see that all was 
well. Then I returned to the mill. | 
The next morning a clerk from the office told me Old | | 
Joe’s mother-in-law had left a message for me. “Tell that 
young smart aleck,” she’d said, “that he don’t need to come | 
f 


back to our house. He put on gloves when he took care of 
my daughter! Well, she’s every bit as good as he is!” 
—M.D., COLORADO 
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They Say It’s 
Unprofessional Conduct 


[CONTINUED FROM 130] 


widespread. “Where did they get 
his picture? Steal it?” I heard one 
of my colleagues ask. I explained 
that whenever a man is elected 
president of the county medical 
society, his picture goes to the 
papers and stays there. But I 
was laughed down. 

The committee’s conclusion: 

Forced to take formal notice 
of the grievance, we called in 
Dr. Halvorsen and asked him to 


explain his activities. Surprising- 
ly, he pleaded guilty and apolo- 
gized. Which left nothing further 
for the committee to do in this 
case. 

“My only excuse,” he said, “‘is 
that I honestly thought the may- 
or’s illness was public news. | 
assumed I had the same right to 
talk—in a minor way—as Dr. 
Paul Dudley White had when he 
treated President Eisenhower 
back in 1955.” 

Still, he acknowledged that 
the publicity did build up his 
practice. And he conceded that 
his statements to the press had 





ROUTINE 
ADJUNCT 


TO STEROID 


THERAPY ' 


AMPHOJEL 2: 
for biphasic 
ALUMINUM HYDROXIDE GEL action 


combats corticosteroid-induced 


gastric distress 


1: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1965. 
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VI-PENTA #3 
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growing years. 
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Capacious* is 
the word for Castle’s 999 


You get 20° more usable sterilizing room in 
the new 999 than in any other portable autoclave 


New spacious chamber is 9” x 16”! 
Two large drawer-size trays (one 814” 
x 15”) are the biggest ever. You can load 
it with dressings, syringes, gloves, packs, 
flasks, jars and large instruments— 
everything goes in with room to spare. 
Included is a special supply-holding rack 
for bulkier items. A handy extra is a 
6-compartment bottle rack for terminal 
processing of milk formula. 

A Castle 999 gives you everything 
you'll ever need in an autoclave at a 
surprisingly low price. 

STYLE — New, streamline casing in soft 
decorator colors—Jade Green, Coral 
or Silvertone. 

SIMPLICITY — Single control—for filling, 
standby service and sterilizing—makes 
it a snap to run. 

SPEED — Ultra-fast! Double shell pro- 
vides standby steam reserve for day-long 
sterilizing readiness . . . without waiting. 
SAFETY — Foolproof 
with safety door, safe- }* ° 
ty fill, safety timer, “99 ; 
safety valve and cut- * 

off. 

See your Castle 
dealer today or write 
for full-color folder. 





*There’s room to sparel 


a 


LIGHTS &@ 


Cast Le sreritizers 


WILMOT CASTLE COMPANY 
17251 East Henrietta Rd., Rochester, N.Y. 
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UNPROFESSIONAL CONDUCT 


gone beyond the bare essentials. 
“Guess I got carried away,” he 
said. The grievance committee 
agreed. 

Case #6: The complaint was 
refusal to cooperate with other 
doctors. 

There’s a curious dilemma in 
medical practice. We prize the 
competitiveness of our work, 
rightly hailing our freedom as 
one of the guarantees of progress. 
At the same time, we insist on 
brotherly cooperation among 
physicians. But competition and 
cooperation don’t always go to- 
gether. 


He Goes His Own Way 

Dr. Oberholtz, for example, 
has his own method of treating 
obesity. He doesn’t bother any- 
body—just gives the patient 
some kind of tablet, an injection 
or two, and a regime that doesn’t 
include diet. He doesn’t adver- 
tise, doesn’t boast, and doesn’t 
try to raid any other doctor’s 
practice. He usually gets patients 
through word of mouth. 

Every once in a while, though, 
another doctor will refer a pa- 
tient to him. In such cases, Dr. 
Oberholtz sends no report to the 
family doctor. If the referring 
man writes and asks him what 
he’s prescribing, he doesn’t an- 
swer the letter. [ MOREP 
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SUPPLY 
Florinef-S | 


FLORINEF (SQUIBB FLUDROCORTISONE ACETATE) WITH SPECTR 


the most effective antipruritic, anti-inflam 
matory agent known, plus antibacterial 


action against secondary bacterial invaders 


SQUIBB 
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‘..1t is imperative to treat all 
urinary tract infections in 
children as a serious disease, 
one that may involve the 

renal parenchyma and produce 


renal failure in adult life.” 








‘an effective 
urinary 
antibacterial agent 
an chaildren.’”’ 


FURADANTIN 


brand of nitrofurantoin 


In children, since “chronic urinary infection is generally the sequel of in- 
adequately treated acute infection,”? prompt and adequate therapy with 
FURADANTIN can prevent irreparable renal damage. FURADANTIN also “has 
been a safe and effective therapeutic and prophylactic drug for chronic 
urinary tract infection. ... We feel the drug should be continued prophy- 
lactically for a minimum of several months after the urine has been 
sterilized.” 

In addition to unexcelled effectiveness against a wide range of gram- 
positive and gram-negative bacteria, FURADANTIN has a wide margin of 
safety. Excellently tolerated, FURADANTIN has proven nontoxic to kidneys, 
liver and blood-forming organs. No cases of monilial superinfection, 
crystalluria, or staphylococcic enteritis have ever been reported. In 6 years 
of extensive use, development of bacterial resistance remains negligible. 


AVERAGE FURADANTIN DOSAGE: FURADANTIN Oral Suspension (25 mg. per 
5 cc. tsp.) : Average daily dose for children is 5 to 7 mg. per Kg. (2.3 to 
3.2 mg. per lb.) in 4 divided doses. Administered with food or milk, it is 
readily miscible with water, infants’ formulae, milk or fruit juices, 


Supplied: Oral Suspension, bottle of 60 cc. 
Tablets, 50 mg. and 100 mg., bottles of 25 and 100. 


REFERENCES: 1. Marshall, M,, Jr., and Johnson, S. H., III.: J. Urol., Balt. 76:123, 1956. 
2. Johnson, S. H., III, and Marshall, M., Jr.: A.M.A. Am. J. Dis. Child. 89:199, 1955. 
3. Campbell, M. F.: Modern Med. 24:85, 1956. 


NITROFURANS... a new class of antimicrobials .:-» 
0,N ® neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 

















UNPROFESSIONAL CONDUCT 


I once telephoned him to ask 
that question; and he said he used 
a “metabolism alterative” he’d 
developed himself. He explained 
that unless it was administered 
by someone skilled in the use of 
it, it wouldn’t work properly. 
Rather than have it discredited 
by improper administration, he 
insisted on giving it himself. And 
he couldn’t reveal the formula, 
he said, because if he did, every- 
body would administer it—most- 


ly improperly. 


Secret Remedy? 

Well, a number of local doc- 
tors felt this came under the 
“secret remedy” ban in the Prin- 
ciples of Medical Ethics. One of 
them filed a grievance. So we 
asked Dr. Oberholtz to come in 
and talk it over. 

Instead of coming in, he wrote 
us as follows: 

“When the psychoanalyst can 
teach me how to psychoanalyze, 
when the ophthalmic surgeon can 
teach me how to take a hemstitch 
in an eyelid, I'll teach them how 
to administer this metabolism al- 
terative. 

“If ever a patient complains 
about me,” the letter went on, 
“Tl defend myself. But there is 
no legitimate doctor-doctor 
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grievance here. You practice in 
your way, I'll practice in mine. I 
don’t ask other physicians’ help 
in making a living. Don’t ask for 
mine.” 


Split Decision 

The committee’s conclusion: 

We finally took this position: 
If a physician referred a patient 
to Dr. Oberholtz, the latter had 
a moral obligation to send a re- 
port. If the patient came volun- 
tarily, he didn’t have to account 
for his methods to anyone but 
his own conscience and the law 
—both of which were apparently 
satisfied with the status quo. 

As the above story indicates, 
“cooperation” isn’t an easy word 
to define. It seems, after all, to be 
a matter of the individual physi- 
cian’s conscience. 


If the Patient Asks 

For instance, we’ve never be- 
lieved we could justifiably cen- 
sure a doctor for refusing to relay 
a patient’s records to a succeed- 
ing doctor—unless, of course, 
the patient himself requests such 
a transfer. In that case, our com- 
mittee has always insisted that 
the previous doctor send along a 
copy (or at least a summary) of 
all pertinent records. END 
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"Ties 1958 Edition of 
Physicians’ Desk 
Reference will reach 
your desk within the 
next few weeks. 
This up-to-date, com- 
prehensive guide to 


pharmaceutical special- 


ties and biologicals 
comes to you from 
Medical Economics, Inc. 
and the 171 pharma- 
ceutical manufacturers 
whose products 

it lists. 
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[MORE NEWS 


Government Stands Pat 
On Rx Requirements 


When should a drug be sold by 
prescription only? When should 
over-the-counter sales be allowed? 
For some time, a number of doc- 
tors and pharmacists have been 
urging the Food and Drug Admin- 
istration to reconsider its current 
policy on these questions. But 
Commissioner George P. Larrick 
of the F.D.A. has made it plain 
his agency intends to continue au- 
thorizing over-the-counter sales of 
any drug that can be labeled for 
safe self-medication. 

Drug safety usually depends on 
whether adequate warnings and di- 
rections can be printed on the la- 
bel. Whenever this can be done, 
Larrick points out, the F.D.A. is 
required by law to switch Rx prod- 
ucts to an over-the-counter status 
after the manufacturer has pro- 
posed such a switch. 

Since 1955, twenty-two drugs 
have been proposed for such a 
change, and nineteen have actually 
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them: 


been changed. Among 
APAP, Pfizer's Bonamine, Mer- 
rell’s Kolantyl, Squibb’s Neomy- 
cin troches, Lilly’s Tuamine nose 
drops, Abbott’s Tronothane topi- 
cal anesthetic, 
Switch proposals 
on two drugs are 
still hanging fire. 
One drug, hy- 
drocortisone 
ointment, was 
retained on the 
Rx list after a 
public hearing at 
which dermatol- 
ogists and lead- 
ing pharmacists insisted it was too 
hazardous for indiscriminate use. 
It’s the pharmacists, in fact, who 
have apparently been most exer- 
cised over the Government’s pol- 
icy. A recent issue of the American 
Pharmaceutical Association Jour- 
nal deplored “the increasing num- 
ber of antibiotics and other potent 
drugs being released from proper 
professional control.” Said the 
journal: [MoREP 


Larrick 














Announcing 


ROMILAR CF 














milar CF brings new comfort and ease 
o your patients with colds and other 
po disorders by providing more 
complete symptomatic control. Romilar 
CF syrup combines the benefits of an anti- 
histaminic, a decongestant, and an anal- 
gesic-antipyretic with the effective cough 
} suppressant action of Romilar Hydrobro- 
mide*— the non-narcotic cough specific 
with codeine’s antitussive effect but with- 
out codeine’s side effects. 


Each teaspoonful (5 cc) of Romilar CF 
provides: 

Romilar ® Hydrobromide*.... . 15 mg 
Chlorpheniramine Maleate. ... . 1.25 mg 
Phenylephrine Hydrochloride... 5 mg 


N-acetyl-p-aminophenol ....... 120 mg 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 





* Brand of dextromethorphan hydrobromide 
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“Warning labels are inadequate 
to protect the illiterate, the mor- 
onic, the immature, and those with 
impaired vision from misuse and 
overdosage of physiologically ac- 
tive compounds. Proprietary and 
over-the-counter drugs advertised 
and sold directly to the public 
should be so safe that labels car- 
rying warnings against possible 
side effects are unnecessary.” 

But Commissioner Larrick has 
now given an uncompromising 
answer to such arguments. Says 
he: 

“During the last year, in response 
to [the proposals] to switch cer- 
tain drugs from prescription sta- 
tus to over-the-counter status, we 





have received some correspond- 
ence voicing strong objections. 
Some have even expressed the view 
that if any warning or precaution- 
ary statement is required in the 
labeling, this fact in itself should 
militate against making the drug 
available without a prescription .. . 
“This is not the law or what the 
law provides. The statute is very 
clear. It requires warnings and 
cautions necessary for the safe use 
of the drug; and where such label- 
ing makes the article safe for use 
without a prescription, it permits 
its sale without a prescription. 
“If the extreme views expressed 
by some were followed to their 
logical conclusion, household am- 











“Must be a doctor’s office . . .“Q-Tips’* all over the place!” 


*Used more than any other 
prepared cotton swab. 
Samples mailed on 
request. Q-Tips, Inc., 
Long Island City 1, N. Y. 
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unplug that sluffed-up nose 
Ty etd with 


|Novahistine | 

















NOVAHISTINE, 
you provide GREATER RELIEF for 


your patients with colds, sinusitis or rhinitis 


FOR EFFECTIVE DECONGESTION Novahistine provides 
phenylephrine hydrochloride, a quick-acting, orally effective sym- 
pathomimetic that does not increase the heart rate. Unlike many 
vasoconstrictor drugs, Novahistine will not cause cerebral stimu- 
lation or depress the appetite. And, in contrast to ephedrine, it 


does not lose its effectiveness upon repeated administration. 


FOR POTENT ANTIHISTAMINIC ACTION Novahistine pro- 
vides prophenpyridamine maleate. This potent histamine antago- 
nist is markedly free of undesirable side effects. It is outstanding 
in overcoming symptoms of allergic rhinitis. 

THE SYNERGISTIC APPROACH Combined therapy constricts 
the blood vessels in the swollen nasal mucosa while combating 
the edema caused by histamine reactions. Novahistine produces 
a greater effect than either ingredient used singly. Relief results 
more rapidly and is more prolonged. 


AND YOU AVOID THE “VICIOUS CYCLE” OF TOPICAL 
APPLICATIONS Oral dosage with Novahistine eliminates patient 
dependence on nose drops, sprays and inhalants...the misuse of 
which may result in rebound congestion, ciliary paralysis, and 
mucosal damage. 


Novahistine Elixir provides 5.0 mg. of 
wae ee es lie phenylephrine HC1 and 12.5 mg. prophenpyrid- 


amine maleate. 
Novahistine Fortis Capsules pro- 
vide twice the amount of phenylephrine when 


é ee. more potent nasal decongestion is desired. 


PITMAN-MOORE company 
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NEWS 


monia and a host of other useful 
and necessary products should be 
dispensed only on prescription.” 


New Centers Help M.D.s 
Solve Poison Problems 


Is there a poison-control center in 
your locale? If not, there soon may 
be. Already over 100 have been 
set uparound the country—though 
they’re appearing too fast for ac- 
curate count. Four years ago, by 
contrast, not one center existed. 

This spectacular growth reflects 
the pressing nature of the need. 
Thousands of common household 
products contain poisonous sub- 
stances. And hundreds of Ameri- 
cans—especially children—are ac- 
cidentally poisoned by one or 
another of them every day. Too 
often, nobody knows just what 
poison is involved. Result: Need- 
less deaths. 

This is the problem that poison- 
control centers are designed to an- 
swer. Here’s how they work: 

Supposing you're confronted 
with a poisoning case. If you know 
the name of the product swallowed 
but aren’t sure what’s in it, you 
merely telephone the nearest poi- 
son-control center. Each center 
has an up-to-date index of poison- 
containing commercial substances. 
The agent on duty looks up the 
product, tells you what poison is 
in it, and reads off the recom- 
mended therapy. The rest is up to 
you. 

It was in 1953 that the idea took 














when the patient’s 
cold or ‘flu 
is complicated 
by bacterial 
infection 





© opens clogged air passages 


¢ combats secondary 
bacterial invasion 


Each Novahistine with Penicillin Capsule contains 
Phenylephrine hydrochloride 10.0 mg 
Prophenpyridamine maleate 12.5 mg. 


for the ‘‘Novahistine Effect’ 


Penicillin G Potassium 200,000 units 
for potent antibiotic action when 
penicillin-susceptible bacteria are 
secondary invaders 


PITMAN-MOORE comPANy 
Division of Allied Laboratories, Inc. 
Indianopolis 6, Indiana 
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and...in ( 0) MA is 


complicated by 
useless, exhausting 


COUGNS 


Novahistine- DH" 


ified Novahistine with dihydrocodeinone) 


When “head colds” become ‘“‘chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction 

Each teaspoonful (5 cc.) of 
Novahistine- DH contains 


grape-flavored 
Phenylephrine hydrochloride 10 mg. 
Prophenpyridamine maleate 12.5 mg 
Dihydrocodeinone bitartrate 1.66 mg 
Chloroform (approx ) 13.5 mg. 


1-Menthol 1.0 mg. 


Supphed in pint and gallon bottles. 


*Trademark 


PITMAN-MOORE COMPANY 
DIVASION OF ALLIED LABORATORIES, INC. 


INDIANAPOLIS 6. INDIANA 
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hold among some Chicago pedia- 
tricians. The chief idea man was 
Dr. Edward Press, then chairman 
of the subcommittee on poisoning 
of the American Academy of Ped- 
iatrics. The Chicago men worked 
out a community program with 
the help of medical societies, medi- 
cal schools, hospitals, and govern- 
ment agencies. 

The first poison-control center 
(headed by Dr. Press) opened its 
doors in Chicago four years ago. 
Immediately, doctors in other 
areas began making inquiries. Dr. 
Press was soon busy traveling 
around the country to help in 
forming new centers. His toxico- 
logical reference book, based on 
material gathered in Chicago, be- 
came the primer of what has now 
grown into a national network 
of agencies (most of them doctor- 
organized and staffed by residents, 
internes, nurses, pharmacists, and 
some laymen). 

Washington, too, has lately got 
into the act—but in a purely advis- 
ory capacity: The Public Health 
Service has established a National 
Clearinghouse for Poison Control 
Centers. It’s headed by Dr. James 
Goddard, who also runs the P.H.S. 
accident prevention program. 

Even the pioneers in poison- 
control centers admit that the idea 
still has some unexplored ramifi- 
cations. Among them is the ques- 
tion of liability. For instance: 

Suppose you follow therapy ad- 
vice given you over the phone by 
someone at the poison-control 
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center who may be a layman. Sup- 
pose a mistake is made. Who'd be 
legally responsible? 

Dr. Press believes the responsi- 
bility would be yours. “Telephoned 
advice is a consultation or refer- 
ence service,” he points out. “The 
individual physician is not relieved 
of his responsibility for treating 
the patient on the basis of his per- 
sonal evaluation of the circum- 
stances.” 


Hospitals Urged to Stop 
Charging Like Hotels 

Have you ever complained that 
your in-hospital patients were be- 
ing overcharged for ancillary ser- 


vices there? Your complaint may 
well have been valid. A recent 
study by the Hospital Association 
of Pennsylvania’s Committee on 
Rates and Charges indicates why: 

Many hospitals . . . have been 
compelled to raise ancillary service 
rates, leading to so-called ‘profits’ 
in those departments, to offset the 
inadequacies of rates charged for 
the various classes of room and 
board.” 

Why do they keep room-and- 
board charges at unrealistically 
low levels? The committee believes 
it’s because the hospitals too often 
try “to them to hotel 
room charges.” 

About 70 per cent of in-patient 
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they know what they like 





Du know what they need for comprehensive vitamin protection 





delicious orange-flavored teaspoon dosage small easy-to-swallow capsules of 10 nutri- 
of 10 nutritionally significant vitamins tionally significant vitamins 


« assured stability, including B,. + potency assured 

« non-sticky, free flowing - inviting red color 
no refrigeration required + store anywhere 

* pouring lip bottles of 4, 8 and 16 oz. + bottles of 30 and 100 


These three Deca Family Products have the same basic formulation and the same 
standard of comprehensive protection. The basic family name Deca is easy to 
remember and simplifies specification during the vital first decade. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 











Whenever tetracycline therapy is indicated — 


Every clinical consideration 
recommends... 











Tetrex 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


vs fat NO 2 78" GOD 


faster, more certain control of infection 


A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically “sodium-free” 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 





KNOX PROTEIN PREVIEWS 


TWO NEW 
CLINICAL 
REPORTS 
REAFFIRM 
THE 


BENEFITS OF 


© 1968 Knou Gelatine Co. 
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Evidence continues to accumulate verifying the effectiveness of Gelatine 
in the treatment of brittle fingernails. Investigators report that the nails 
show objective evidence of improvement.!.2-3.4 Furthermore, patients 
often volunteer that their nails “‘feel stronger,” “‘look smoother,” and 
“T can pick up things without them hurting.” 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in 
brittle fingernails as observed in all published reports. Photographic 
evidence of improvement, much of it in color taken before and during 
treatment, is available for most of the patients.!.2.3 


Response to Gelatine in Brittie Fingernalis 
No. patients 
w/brittle No 
Duration of No. patients ws No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm. 3 months 50 43 (86%) 328 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat. 
76 :330, (September) 1957 
2. Schwimmer, M. and Mulinos, M.G.: 7.5 Gm./ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy 
4.403, Ululy) 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26 (72%) 
Conn. State Med. J. Gm. day 
19:171, (March) 1955 
4. Tyson, T.L. 7Gm.fday 13 weeks 12 10b (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 
Totals 7-21 Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. 
b. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes 
showed improvement in 2 and 3 months respectively. 


Important Note 


The pharmacodynamic effects of Gelatine are manifested through its high 
Specific Dynamic Action, and therefore, depend upon adequate and 
prolonged intake. All published clinical research has been conducted 
using 7 to 21 grams (1-3 envelopes) of Knox Gelatine per day for the 
three to four months that are required for complete regrowth of the nails. 
Smaller dosage would induce a lesser specific dynamic action and thus 
prove ineffectual in correcting the brittle nail defects. Please use the 
attached coupon for more detailed information. 


—- eee erred 
Knox Gelatine Company | 
Professional Service Department ME-23 
Johnstown, N. Y. | 
Please send reprints of the following articles: | 
CD Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. | 

Dermat. 76:330, (Sept.) 1957. | 
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costs in state-aided hospitals “are 
attributable to the so-called ‘room 
and board’ category,” reports the 
committee. Yet it has found that 
the median room-and-board 
charge in Pennsylvania hospitals 
accounts for only 55 per cent of 
the total bill. And some institu- 
tions apparently charge as little as 
45 per cent of the total for board 
and room. They make up for it 
with ancillary overcharges. 

The resultant ancillary “profits” 
are a “major source of contention 
in the hassle with the medical 
specialists in which many hospitals 
are finding themselves today.” And 
so the committee urges that hos- 
pitals stop relating charges to hotel 
rates—that they even drop the 
term “room and board” in favor of 
“daily service charge” or “general 
service charge.” 

In addition, adds the report. they 
should try to educate the public to 
the difference in value—and cost 
—between a hotel room and a hos- 
pital bed. 

The committee also recom- 
mends that “realistic” room rates 
start at the ward level. Even 
though the hospital may have an 
arrangement with state or other 
agencies to provide care at less 
than cost for indigent patients, 
that’s no reason for lowering ward 
rates, the report points out: “It is 
just as easy to rate a free patient 
free from $15 per day as from $8.” 

Besides, it adds, setting ward 
rates high enough to cover costs 
would give the public a better idea 
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of “the real charity load you are 
carrying.” 

The committee suggests that 
every hospital make “adequate 
cost studies.” But if it can’t do this 
right away, the report recommends 
that it work toward a 65-35 ratio 
between general- service charges 
and ancillary service charges. 


Staff Doctors Given Free 
Choice of Radiologist 


Can the principle of free choice 
of physician be applied to radiolo- 
gists too? Robert C. Hardy, ad- 
ministrator of city hospitals in 
Memphis, Tenn., believes it can 
be, judging from the experience 
of one local institution. 

He reports that when the new 
E.H. Crump Memorial Hospital 
couldn’t find an available radiolo- 
gist, it tried using an open-staff 
system. And it soon became clear 
that “a radiologist can function in 
a manner similar to that of the 
surgeon, and his position in the 
hospital organization can be com- 
parable.” 

How does the system work? 
Simply enough: When a patient 
needs X-ray, his doctor refers him 
to any local radiologist, who is 
then permitted to use the hospital 
facilities. There’s a fixed fee sched- 
ule, and the hospital collects half 
of each charge to meet depart- 
ment expenses. Its statement to 
the patient explains there'll be a 
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separate charge for professional 
services. The consultant himself is 
expected to bill for his half of the 
charge. 

The director of radiology in a 
near-by hospital has assumed ad- 
ministrative charge of the Crump 
hospital’s X-ray service. 

“Because the open-staff arrange- 
ment in radiology is not in wide 
use,” Hardy reports in The Mod- 
ern Hospital, “the physicians who 
began to treat patients in the E. H. 
Crump Memorial Hospital when 
it opened in March last year were 
not used to choosing a radiologist. 
[Many] just said, when asked their 
preference, ‘I don’t care. Get any- 
one who is available.’ ” 

But two-thirds of the 285 staff 
doctors have made their own 
choices. “Most of them made the 
choice once, and that specialist is 
automatically called [thereafter],” 
Hardy adds. “‘Some, though, 
choose different radiologists for 
their work, depending upon the pa- 
tient’s problem.” 


A.M.A. Obituary Policy 
Draws Grass-Roots Ire 


Everybody knows that Death is 
the great leveler—but the editors 
of the Journal A.M.A. have been 
newly reminded of it. The matter 
has been called to their attention 
by the doctors of Vanderburgh 
County, Ind. They’ve declared 
themselves “opposed to the present 
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undemocratic arrangement of obit- 
uaries in the A.M.A. Journal.” 

Their formal resolution notes 
that it’s the journal’s policy “to 
single out certain members for 
special mention in the obituary 
section regardless of alphabetical 
arrangement, and before the rank 
and file are listed in proper alpha- 
betical order.” Instead, they main- 
tain, “all obituaries of deceased 
members should be listed in strict 
alphabetical order.” 

The Indiana doctors point out 
that “the American Medical As- 
sociation is founded upon demo- 
cratic ideals, and its structure, 
from the grass-roots county socie- 
ties [up to the] Board of Trustees, 
is in the true American tradition 
of democracy .. . As a mark of 
respect, and as a means of empha- 
sizing the true democracy of this 
great organization, the spirit of 
equality should carry over and 
prevail [whenever the death of a 
member] is noted. . .” 


Prenatal-Factsheet Eases 
Delivery Problems 
A maternity-case idea that’s prov- 
ing its value in one state is a pre- 
natal-fact form. It specifies all per- 
tinent data about the prospective 
mother that a strange physician 
would need to know if he had to 
deliver her in an emergency. 

The State Medical Society of 
Wisconsin developed the form. It’s 
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offering it to Wisconsin medical 
men at $2 per pad of 100. Doctors 
who use the form are asked to file 
it at the hospital during the last 
month of pregnancy (earlier if a 
premature birth seems likely). The 
single sheet calls for information 
on such matters as the patient’s 
special health problems, her pelvic 
architecture, and the position of 
the fetus. 


Hospital Told to Pay M.D. 
For Broken Contract 
When a specialist’s contract with a 
hospital is terminated, he may be 
legally entitled to compensation. 
The reason: He’s being deprived of 
a valuable “property right.” That’s 
the ruling, at least, in a recent 
California case. Here’s the story 
behind it: 

A pathologist’s five-year con- 
tract with a 100-bed hospital near 
Hollywood gave him a lease on 
hospital facilities in return for 
a percentage of his income. The 
contract still had three years to 
run when disputes between him 
and the hospital became so fre- 
quent that a three-man arbitration 
panel (provided for in the con- 
tract) was called in. The panel, 
which had sole authority to ter- 
minate the agreement, found that 
both parties had violated the con- 
tract. The panel therefore declared 
it terminated. 

it also decreed that the hospital 
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modern components, construction give greater durability 
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and equally important advantage: ruggedness. Metal- 
encased transistors, most of them smaller than a pencil 
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points of greatest strain. 
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ation of light weight (that every nurse and technician 
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trips in your car, on hospital and house calls, wherever 
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by CA(AP 


CAN BE USED IN CASES OF: arth 
ritis, fibrositis, brachial neuropathy. 
radiculitis, the neck-shoulder-hand syn- 
drome, muscle injuries and subluxation 
of vertebral articular facets. 

HELPFUL IN: taking X-rays in cases 
of acute injuries, in infections, exposure 
to cold and dampness, neurologic 
lesions, poliomyelitis, and post-opera- 
tive care. 

HAS BEEN USED: in cases of certain 
ear conditions, in cases where casts or 
braces were formerly used, in occipital 
neuritis and painful swallowing. The 
Lewin Cotton Collar has also been used 
in conjunction with the Jackson Pillow 
or head traction or with the Tractolator. 


SUPPORTS, PREVENTS FURTHER IN- 
JURY, PROTECTS AGAINST DRAFTS. 
HELPS RETAIN BODY HEAT. CREATES 
MILD TRACTION, REMINDS PATIENT 
TO BE CAREFUL. 

*As described in THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, 
Vol. 155, No. 13, July 24, 1954. 
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should pay the doctor $7,814.20 
for the loss of his rights. 

The hospital refused to pay. It 
contended that the panel had no 
authority to award damages, since 
the contract said nothing about 
such matters. But in the ensuing 
court case, both the panel’s right 
to order compensation and the size 
of the award were upheld. Ruled 
the court: 

The panel's authority to order 
compensation—"“to avoid unjustly 
enriching the hospital at the doc- 
tor’s expense”—was implied in its 
authority to cancel the contract. 
And the rights of which the M.D. 
was deprived (and for which he 
was entitled to compensation) 
were property rights: “He had a 
lease of the laboratory, which is 
a form of realty interest, and he 
had the exclusive privilege of per- 
forming all hospital laboratory 
services, another property right.” 


G.P.s Say They Get Along 
Fine With Specialists 


The hospital-privileges controversy 
between specialists and general 
practitioners appears to have more 
bark than bite to it—at least in 
California. Or so a recent poll con- 
ducted by the California Academy 
of General Practice suggests: 

Of the 2,000 G.P.s who an- 
swered the questionnaire, only 7 
per cent complained that hospitals 
were ‘‘unfair’’ toG.P.s. Even 
among the complaining doctors, 
only about half blamed specialists 
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for the unfairness they thought did 
exist. Fully 93 per cent of the re- 
spondents said they had a chance 
to do everything in hospitals for 
which they were qualified. 

This lack of friction between 
G.P.s and specialists may stem 
from lack of contact. Forty-five 
per cent of the G.P.s surveyed said 
they almost never refer patients to 
specialists; another 33 per cent said 
they refer patients only rarely. A 
majority of the G.P.s do their own 
major surgery and X-ray work as 
well as obstetrics, pediatrics, etc. 

This self-reliance isn’t imposed 
on the G.P.s by any lack of spe- 
cialists, either. Only 9 per cent of 
the respondents practice in really 
small towns. Forty-eight per cent 
are big-city doctors; another 20 
per cent practice in cities with from 
25,000 to 50,000 inhabitants. 


Booklet Aims to End Fear 
Of Mental Hospitals 


Have you ever had trouble con- 
vincing a mentally disturbed pa- 
tient and his family that a good 
mental hospital isn’t the snake pit 
it’s sometimes thought to be? 

A 32-page booklet issued recent- 
ly by the National Association for 
Mental Health, 10 Columbus Cir- 
cle, New York 19, N. Y., may help 
you combat such ideas. The book- 
let, “New Hope,” is intended to 
dispel people’s fears about what 
may happen inside mental hospi- 
tals. To make its point graphically, 
it uses plenty of realistic-looking 
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Harms, B. H.: The Use of Paren- 
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A Report of Cases, Oral Surg. 
7:294 (March) 1954. 
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pictures, along with minimum text. 

It follows a female patient from 
her entry into such an institution, 
through various phases of her 
treatment, up to her eventual dis- 
charge. And the note of cheerful 
optimism is heightened by showing 
the patient obviously depressed at 
first, then gradually brightening as 
she regains her health. 


One More Area Gets Plan 
To Aid Medical Schools 


The number of states offering fi- 
nancial aid to medical schools of 
other states increased recently 
when four New England legisla- 
tures ratified a regional coopera- 
tion plan recommended by the 
New England Board of Higher Ed- 
ucation. It’s somewhat like those 
plans already in effect in eleven 
Western and eleven Southern 
states. 

Under the New England plan, 
Maine, Vermont, New Hampshire, 
and Massachusetts* will pay any 
of the area’s five medical schools 
$2,500 a year for every student en- 
rolled from any of the four states 
in excess of the number enrolled 
from that state in October, 1956. 
(Only exception: Vermont will pay 
nothing extra for additional Ver- 
mont students in its already state- 
supported university. ) 

In a pamphlet discussing the 
program, the New England Board 
of Higher Education explains why 





| *Only Connecticut and Rhode Island 
| have yet to act on the program. 
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it has become necessary to “assist 
and encourage the schools in the 
region to provide additional places 
for New England students: 

“Fewer young people from New 
England are entering medical 
schools in proportion to the popu- 
lation than from the nation as a 
whole. Also, New England is not 
producing enough doctors from 
among its own residents to meet 
its needs.” 


Do Accident Victims Geta 
Specialized Runaround? 

Specialization is a fine thing if 
there’s teamwork among the dif- 
ferent specialists. If there isn’t, the 


patient is likely to suffer—espe- 
cially if he’s an emergency case. 

This was the gist of a panel dis- 
cussion conducted recently by the 
Ohio chapter of the American Col- 
lege of Surgeons. And the point 
was vividly illustrated by Dr. 
Charles Hubay of Cleveland. He 
recounted this case history: 

A 48-year-old man was hit by an 
automobile and was taken to a 
Cleveland hospital. The hospital’s 
emergency department found he 
had a fractured leg; so he was 
sent to orthopedic surgery. There 
the orthopedic attendants decided 
to catheterize him. While they 
were unsuccessfully trying to in- 
sert a catheter, said Dr. Hubay, 
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they noticed that some of the pa- 
tient’s reflexes were abnormal. So 
they transferred him to the neuro- 
surgery service. 

Neurosurgery then sent him to 
urology for suprapubic cystotomy, 
and he stayed there six hours. Then 
he was returned to orthopedic sur- 
gery, where he was later found to 
be going into shock. Transferred to 
general surgery, he eventually died 
there. 

Moral of the story, as drawn by 
the Ohio panel members: Special- 
ization makes for better medicine 
only when combined with team- 
work. And there isn’t enough of 
the latter in the handling of ac- 
cident cases. 


‘Make Your Consent Forms 
Much More Elaborate’ 


The more detailed your surgical 
consent forms, the less you leave 
yourself open to malpractice suits. 
That’s the contention of Dr. Leo J. 
Adelstein, a Los Angeles neurosur- 
geon who has never been threat- 
ened with a lawsuit in a surgical 
case in thirty years of practice. 
Dr. Adelstein uses a combined 
consent form and operative per- 
mit that’s much more specific 
than those recommended by the 
A.M.A.’s Law Department.* It’s 
designed, he explains to “invite the 
patient to assume part of the calcu- 
lated risks . . . [It] spells out in 


*For samples of A.M.A.-recommended 
surgical consent forms, see “New Legal 
Forms Guard You From Suits,” MEDICAL 
Economics, October, 1957. 
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no uncertain terms what the... 
surgeon will attempt to do. It in- 
dicates the possibilities of compli- 
cations, and names them .. . It also 
indicates on what basis the prog- 
nosis will be predicated.” 

How is such a form actually 
worded? One of Dr. Adelstein’s pa- 
tients, an elderly woman, recently 
signed one that read as follows: 

“T understand that the operation 
proposed in my case is a cervical 
laminectomy—that is, opening of 
the spinal canal and inspection of 
the spinal cord and its coverings 
in the neck, with the removal of 
such tissues as are indicated... 
The clinical outcome in my case is 
directly in proportion to the nature 
of the pathology—condition re- 
vealed—that is, disc, tumor, or 
growth, or disease of the spinal 
cord or its blood vessels . . . My 
condition therefore may: (a) be 
improved; (b) remain stationary; 
or (c) become aggravated with re- 
spect to motor power, disturbances 
in sensation, or control of sphinc- 
ters... 

“The above has been read and 
explained to me. . . I accept re- 
sponsibility for these or any other 
complications which may arise or 
result during or following the sur- 
gical procedure, which is perform- 
ed at my request.” 

In this woman’s case, Dr. Adel- 
stein reports, “the condition proved 
to be a thrombosis of the blood 
vessels of the cervical spinal cord. 
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Her . . . condition was unchanged 
by surgery. This particular patient 
is not happy over the results. But 
she is satisfied that her surgeon has 
conscientiously tried to help her.” 

Elaborating on this patient’s re- 
action, Dr. Adelstein notes that she 
“studied the consent form some 
two weeks or longer, with consul- 
tation and much cogitation, before 
signing the permit. She was not 
frightened . . . she was only care- 
ful . . . which is as it should be.” 

Such consent forms produce 
several practical results, Dr. Adel- 
stein observes. Among them: “less 
surgery .. . but by the same token, 
fewer headaches . . . better satis- 
fied patients and more friends 
among the patients.” Most import- 
ant of all, the detailed form sub- 
stantially reduces the doctor’s liti- 
gation risks: 

“It cannot stop the filing of a 
suit. But . . . in the event of litiga- 
tion, [it] will cause the court and 
the jury to be well impressed with 
the physician’s prudence, care. 
ability, and thoughtfulness, as well 
as his intellectual honesty.” 


Professors Refine Plan 
For Private Practice 


Unless medical school professors 
can have private patients, they may 
not be able to afford the ill-paid 
luxury of teaching. But when they 
do augment their salaries through 
private practice, their academic 





RED CROSS 


IMPROVED BANDAGE 


conforming gauze 
makes your bandaging easier! 











NS 


> any shape 


 ADHERES TO ITSELF 


—wii! nof slip or slide. 







STRETCHES 


—will not constrict 
swelling area 





















THE OLD WAY Ord THE NEW WAY. New 
nary gauze bandage ‘Red Cross Imp: 


loosens up and frays Bandag: 





NEWS 


prestige makes them formidable 
competitors to nonteaching col- 
leagues. Result: local friction in 
some medical communities. 

Not, however, in lowa City, 
home town of the College of Med- 
icine of the State University of 
Iowa. At the teaching hospital 
there, a plan that permits profes- 
sors to practice privately has now 
entered its eleventh year—and al- 
most everybody seems happy with 
the arrangement. 

The hospital has about 1,000 
beds, most of which are state-sup- 
ported. But 128 beds are set aside 
for private patients who are re- 
ferred in the usual way to doctors 
on the faculty. All fees collected 


from this source are pooled in a 
so-called “bonus fund.” Some of 
the money goes for research and 
for departmental expenses; but a 
large portion of it is annually di- 
vided among faculty members, in 
amounts that vary with academic 
rank. 

The plan’s latest revision sets up 
base salary minimums of $6,000, 
$7,000, $9,000, and $11,000 for 
assistant professors, associate pro- 
fessors, full professors, and de- 
partment heads, respectively. In 
addition, assistant professors get 
annual bonuses of from 50 to 75 
per cent of their base pay—wheth- 
er the latter is minimum or maxi- 
mum—with the extra money com- 
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115 

*Bargains in Bonds? Nov. 169 

Monthly Investment Plan Disappoints Backers. 
Nov. 19 

Now’s the Time to Shop For a Summer Place. 
Nov. 408 


2 
5 


1 
1 
2 


LABOR UNIONS 

Reuther’s Two Ideas. July 49 

*What Your Delegates Decided. July 167 

Medical Technicians Organize Union. Aug. 
282 

Longshoremen Push for Free Choice of Doc- 
tor. Sept. 388 

Right to Work Overtime. Sept. 86 

Single Health Fund Backed by Labor. Sept. 
354 

*Is Labor Through With Private Medicine? 
Oct. 174 
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24 steps to a hospital bed 


The commonest task, such as climbing 
a flight of stairs, confronts the angina 
pectoris patient with a fearful question: 
“Will I be able to make it?” 

Exertion leads to attacks . . . and fear 
of attacks leads to an increasing restric- 
tion of activities. Ultimately, even the 
attack-free intervals may lose all sem- 
blance of normal living. 

Remove the fear factor. In 4 out of 5 
patients, routine prophylaxis utilizing 
Peritrate reduces the incidence and 
severity of anginal attacks, improves 
abnormal EKG tracings and increases 
exercise tolerance. 

A new sense of freedom restores the 
“cardiac cripple” to a sense of use- 
fulness and participation, although he 





should not now indulge in previously 
prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 
20 mg. before meals and at bedtime. 
The specific needs of most patients are 
met with Peritrate’s five convenient 
dosage forms: Peritrate 10 mg. and 20 
mg. tablets; Peritrate Delayed Action 
(10 mg.) for protection continued 
through the night; Peritrate with Phe- 
nobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; 
Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac 
and circulatory insufficiency. 

Usual Dosage: A continuous schedule 
of 10 to 20 mg. before meals and at 
bedtime. 


trate’ 


(brand of pentaerythrito 


tetranitrate) 


WARNE R-CHILCOTT 
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Join a Union? Oct. 56, Nov. 59 

Doctors Beat U.A.W. Plan to the Punch. Nov. 
378 

Labor vs. Medicine. Nov. 48 

*Reuther States His Case. Nov. 173 


LAW 

*Before and After You Sign That Lease. July 
141 

What About Your Records After Your Death? 
July 305 

Making Fees Binding. Aug. 47 

Statutes of Limitation. Aug. 82 

*Watch Out for Abandonment Claims! Aug. 
156 

*You’re Liable for Assistants’ Mistakes! Sept. 
264 

"Is Medicine Above the Law? Oct. 120 

*New Legal Forms Guard You From Suits. 
Oct. 159, Nov. 145, Dec. 131 

Physician Gets Patient Arrested for Libel. Oct. 
16 

So Easy to Sue. Oct. 86 

Expert Embezzler Found in Doctors’ Office. 
Nov. 400 

*When Your X-Rays Go on Trial. Nov. 286 

Fee Agreements. Dec. 50 

Hospital Told to Pay M.D. for Broken Con- 
tract. Dec. 344 

‘Make Your Consent Forms Much More Elab- 
orate.’ Dec. 355 

*Who’s Winning the 
Practice? Dec. 162 


War Over Corporate 


LEGISLATION 

Jenkins-Keogh Bill. Aug. 55 

Congress Goes Overboard on 
search. Sept. 367 

National Medical 
Home. Sept. 375 

°What Government 
Medicine. Oct. 288 


Medical Re- 


Library Closer to New 


Wants From Private 


LOCATION AND DISTRIBUTION 

Ideal Location? July 49 

Doctorless Towns Told to Grow Their Own 
M.D.s. Aug 284 

How One Retiring Doctor Filled His Own 
Shoes. Sept. 14 

*What It’s Like to Practice in Alaska. Oct. 
198 

What 218,061 Docters of Medicine Do. Nov. 
16 


MALPRACTICE 
*Are You Talking 
Court? July 118 


Your Colleagues Into 
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*Liability Claims Hit One M.D. in Seven. 
July 236 
Malpractice Menace Said to Be Mostly a 


“Myth.” July 297 

Malpractice Mishaps Reach the Screen. July 
17 

Malpractice Problems. July 50 

*The Case of the Scaled-Up Fee. July 158 

State Societies Report on Professfonal Lia- 
bility. Aug. 14 

Statutes of Limitation. Aug. 82 

©The Case of the Ominous Sign. Aug. 170 

*10 Ways to Prescribe Yourself Into Trouble. 
Sept. 248 

*The Case of the Phantom Biopsy. Sept. 194 

*You’re Liable for Mistakes! 
Sept. 264 

*Is Medicine Above the Law? Oct. 120 

°New Legal Forms Guard You From Suits. 
Oct. 159, Nov. 145, Dec. 131 

So Easy to Sue. Oct. 86 

Specialists Go for Group 
tection. Oct. 18 

®*The Case of the Merciful Death. Oct. 252 

Malpractice a ‘Myth’? Nov. 56 

*Malpractice Defense Committee at Work. 
Nov. 115 

Other Doctors’ Mistakes. Nov. 80 

®*The Case of the Broken Needle. Nov. 320 

*The Facts Behind Those Malpractice Claims. 
Nov. 210. « 

‘Watch Out fov Split 
Nov. 14 

®When Your X-Rays Go on Trial. Nov. 286 

*The Case of the Indignant Internist. Dec. 
134 


Assistants” 


Malpractice Pro- 


Liability Coverage.’ 


MEDICAL COSTS 

Free Medicine Found to Cost Toe Much. Aug. 
278 

*What Government 
Medicine. Oct. 288 

®*What You Don’t Know About Your Blood 
Bank. Dec. 174 


Wants From Private 


MEDICAL SCHOOLS 

*‘It’s Time to Abolish the Specialty Boards!’ 
Aug. 113 

Student Loan Foundation Needs More Money. 
Sept. 360 

Tuition Installment 
Schools. Nov. 409 

What It Costs to Be a Doctor’s Father. Nov. 
881 

Abolish the Boards? Dec. 54 

Medical Students Found Wanting in Idealism. 
Dec. 18 


Plans Reach Medical 
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Ever hear ofa 


NEW 


Dosage: In the treat- 
ment of peptic ulcer, the 
usual adult dose is 1 or 2 
tablespoonfuls every one 
to three hours. 
*Trisogel’ is available in 
12-o0z. bottles at phar- 
macies everywhere. 
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“delicious” antacid ? 


TRISOGEL 


overwhelmingly preferred by adult taste-test panel 


An entirely new manufacturing process 
has made “Trisogel’ a really palatable ant- 
acid. Its creamy, smooth texture and mild 
mint flavor assure you wholehearted patient 
acceptance. 

*Trisogel’ combines the prompt antacid 
action of aluminum hydroxide with 
the more sustained effect of magnesium 


trisilicate. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Professors Refine Plan for Private Practice. 


Dec. 356 


MEDICAL SOCIETIES 
‘Crystal-Ball Committee’ 
July 19 
Filled Chairs. 
State Societies Report 

bility. Aug. 14 
Vacant Chairs. Aug. 46 
Medical Society Runs 

Charges. Sept. 392 
More M.D.s Checking Up on 

Health. Sept. 21 
Family Conventions. Oct. 52 
Doctors Beat U.A.W. Plan 

Nov. 378 
Medical Societies 

Nov. 25 


Urged on Doctors. 


Aug. 47 


on Professional Lia- 


Into ‘Censorship’ 


Their Own 


to the Punch. 


Are Urged to Get Tough. 
MILITARY MEDICINE 


Medicare Pleases Brass, If Not 
July 292 


All Doctors. 


®What Your Delegates Decided. July 167 

Doctors in Uniform. Aug. 58 

OFFICES 

*Before and After You Sign That Lease. 
July 141 

®*How You Can Make Your Office Look 


Larger. July 153 

Budget Office. Aug. 52 7 

*How Do Good Doctors Get That Way? 
Aug. 144 

How to Decorate Your Office Without Cost. 
Sept. 21 

*Practice Profile: Three OB Associates. Sept. 
152 

**Perfect Circle, Perfect Office.” Oct. 166 

*Space-Saving Ways to Display Books. Oct. 
301 


How Tax-Free Exchanges Can Help Some 
Doctors. Nov. 389 
OSTEOPATHS 


D.O.s Make Major Drive to Improve Schools, 
Oct. 19 


PATIENT RELATIONS 

Don’t Make ’em Decide. July 54 

*Is Your Sixty-Hour Week Really Worth It? 
July 132 

New Book Tells Children What a Hospital’s 
Like. July 294 

Patients Given Tips on Telephone Technique. 


July 22 


SEMI-ANNUAL SUBJECT INDEX 


TV in the Treatment Room. July 18 

*Doctors’ Wives Make Awful Patients! Aug. 
234 

How Obstetrical Fees Can Be Clarified. Aug. 
284 

Patients’ Ethics. Aug. 81 

Personal Touches. Aug. 52 

*The Case of the Ominous Sign. Aug. 170 

*Three Good Ways to Get Patients Talking. 
Aug. 250 

Unexplained Fees. Aug. 80 

*Watch Out for Abandonment Claims! Aug. 
156 

What Do They Call You? Sept. 82 

More Doctors Supplying Identification Cards. 
Oct. 22 

Name the Disease. Oct. 81 

*New Legal Forms Guard You From Suits. 
Oct. 159, Nov. 145, Dec. 131 

Physician Gets Patient Arrested for Libel. 
Oct. 16 

Scare Campaigns. Oct. 44 

*What to Tell Them About Laboratory Tests. 
Oct. 268 

*If You Have to Raise Your Fees. Nov. 250 


Physicians Don’t Come? Maybe They 
Shouldn’t. Nov. 390 
*Sickroom Suggestions for the Patient's 


Family. Nov. 122 

*Will Group Practice Replace Solo Practice? 
Nov. 138 

*You Don’t Have the Patient’s Confidence! 
Nov. 225 

*®A Study of Doctors’ House-Call Habits. Dec. 
113 

Booklet Aims to End Fear of Mental Hospi- 
tals. Dec. 351 

*Cliches That Confuse the Patient. Dec. 242 

*How They Prey on Your Cancer Patients. 
Dec. 258 

‘Make Your Consent Forms Much More Elab- 
orate.” Dec. 355 

Negative Findings. Dec. 88 

New Patients Offered Free First Visits. Dec. 
20 

Self-Interest First. Dec. 83 

*The Best Way to Ask for an Autopsy. Dec. 
227 

*The Trouble With Treating Your Relatives. 
Dec. 141 


PRACTICE MANAGEMENT 

*Is Your Sixty-Hour Week Really Worth It? 
July 132 

Patients Given Tips on Telephone Technique. 
July 22 

MEDICAL ECONOMICS * DECEMBER 1957 


373 








MEAD JOHNSON 


DICINE 









SYMBOL OF SERVICE IN MEK 





*How 
No 
°Is Y 


Self-I 


PRESC 
"10 WV 
Sep 







Drug 
Shor 
New [ 


the Vi-Sol Vitamin Family ) Gone 


Dropper dosage 











you can select his level of vitamin protection from 








PROFE: 
2. . ‘ 
Tri-Vi-Sol 3 basic vitamins "iis 
Doctors 

Poly-Vi-Sol” 6 essential vitamins July 
°Hospit 

Deca-Vi-Sol” 10 significant vitamins 116 


Social | 
Aug. 


SS Dos 
i a, Pleasant fruit-like flavors - hypoallergenic an € 
; 
) 


with stable B,. in solution with C. 





Sept. 
Druggis 
Sept. 






stable - require no refrigeration 


unbreakable plastic ‘safti-dropper’ 










a 


—_- 














Prints His Own Forms. July 58 

Telephone Stenographer Eases Office Prob- 
lems. July 304 

*How Do Good Doctors Get That Way? Aug. 
144 

*Watch Out For Abandonment Claims! Aug 
156 

*Better Check Your Embezzlement Exposure! 
Sept. 115 

*Do Your Fees Fully 
Spend? Sept. 122 

*15 Seconds to Find Your Personal Papers! 


Reflect the Time You 


Sept. 199 

*Practice Profile: Three OB Associates. Sept. 
152 

Rx for Semi-Retirement. Sept. 88 

Two Doctors Work Out Week-End Phone 
Swap. Sept. 396 

Asian Flu Forecast: House Calls, More House 


Calls. Oct. 391 

Swap Practices? Oct. 81 

*Can Microfilm Help You? Nov. 236 

*Do Your Helpers Give Stop-Gap Aid? Nov. 
309 

Expert Embezzler Found in Doctors’ Office 


Nov. 400 

*How to Record Your Out-of-Office Visits 
Nov. 133 

*Is Your Practice Still Gimmick-Free? Nov 
273 


°A Study of Doctors’ House-Cail Habits. Dec. 
113 

Self-Interest First. Dec. 83 

PRESCRIBING AND DISPENSING 


*10 Ways to Prescribe Yourself Into Trouble 
Sept. 248 


Drug Samples Valued by M.D.s, Survey 
Shows. Oct. 376 
New Drugs to Prescribe: You Get 400 An- 


nually. Nov. 24 
Government Stands Pat on Rx Requirements. 
Dec.. 328 


PROFESSIONAL RELATIONS 

*Are You Talking Your 
Court? July 118 

Doctors Settle Differences in Bowling Alley. 
July 312 


Colleagues Into 


*Hospital Bed Tax Stirs Staff Doctors. Ang. 
116 

Social Work Said to Be ‘Chasing Its Tail.’ 
Aug. 270 

*Can G.P.s and Surgeons Pull Together? 
Sept. 132 


Druggists Want to Be ‘Advisers’ to Doctors. 
Sept. 377 
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“If You Want Any 
Me...” Sept. 206 

More M.D.s Checking 
Health. Sept. 21 

Surgeons Are Blamed for O.R.-Nurse Short- 
age. Sept. 354 

Who’s Greedy? Sept. 49 


New Referrals From 





Up on Their Own 


*How Do You Judge a Doctor’s Ability? 
Oct. 140 

*Is Medicine Above the Law? Oct. 120 

Pharmacists ‘Recommend.’ Oct. 45 


Unnecessary Medicine. Oct. 44 

Detail Men Organize to Help Doctors. Nov 
396 

*He Judges Your Work. Nov. 150 

°How to Win Your Point. Nov. 198 

Other Doctors’ Mistakes. Nov. 80 


A.M.A. Obituary Policy Draws Grass-Roots 
Ire. Dec. 342 

°How They Prey on Your Cancer Patients 
Dec. 258 


Pass Your Ideas Along. Dec. 82 

Staff Doctors Given Free Choice of Radiolo- 
342 

*They Say It’s Unprofessional Conduct. Dec 


125 


gist. Dec. 


PUBLIC HEALTH 


Asian Flu Forecast: House Calls, More House 


Calls. Oct. 391 

Scare Campaigns. Oct. 44 

How Death Rates Reflect Your Changing 
Practice. Nov. 406 


How the Ten Biggest Voluntary Health Agen- 
cies Spend Their Money. Dec. 18 

*How They Your 
Dec. 258 

New Centers Helps M.D.s Solve Poison Prob- 
lems. Dec. 331 

Polio Foundation Ponders Its Post-Salk Role 
Dec. 17 

*What You Don’t Know 
Bank. Dec. 174 


Prey on Cancer Patients 


About Your Blood 


PUBLIC RELATIONS 

Editor Bites A.M.A.—and Gets Bitten Back 
July 282 

Most Damaging Charge. July 84 

Doctors Have Good Name, Corporation De 

Aug. 14 

Forms. Aug. 56 

Bills Resented Most, 


cides. 
Insurance 


Doctors’ Polister Says 


Sept. 24 
Physicians Don’t Come? Maybe They 
Shouldn’t. Nov. 390 


They Serve a Community 27 Different Ways 
Nov. 26 
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The vaginitis story is changing... 





Today, Candida (Monilia) albicans is causing far more vaginitis than is 
Trichomonas vaginalis...15 times more in pregnant patients...7 times more 
in nonpregnant patients.* 

Mycostatin is the safe, highly effective antifungal antibiotic... with direct, 
specific action against Monilia. When you use Mycostatin Vaginal Tablets 
for your patients with monilial vaginitis, your therapy can be 98.3% sucezss- 
ful.* And your treatment will be clean—without messiness or staining—a 
point your patients will appreciate. * PACE & SCHANTZ: J.A.M.A, 1621268, 1956 


Suspect monilial vaginitis when you find 


1. Odorless discharge 
2. Pruritus, moderate to severe, aggravated before menses 


3. Dysuria 
4. White, thrush-like patches in the vagina 


A positive diagnosis, of course, depends on results of mycologic culture. 


prescribe 
Each tablet contains 100,000 


units of Mycostatin and 0.95 
Gm. of lactose. 
Therapy: 1 tablet intravag- 


Squibb Nystatin inally once or twice daily for 
2 weeks, or as required. 


Supply: Packages of 15 with 
applicator; packages of 100 
without applicator. Each tablet 


is individually foil-wrapped. 





*MYCOSTATIN’ ® 1S A SQUIBB TRADEMARK, 


SQUIBB iy) Squibb Quality—the Priceless Ingredient 
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Booklet Aims to End Fear of Mental Hospi- 
tals. Dec. 351 

Mass Medical Education Breeds Fear, Says 
M.D. Dec. 15 

New Patients Offered Free First Visits. Dec. 
20 

°*They’ve Learned How to Handle the Press. 
Dec. 304 


RECORDS 

Malpractice Problems. July 50 

What About Your Records After Your Death? 
July 305 

*Better Check Your Embezzlement Exposure! 
Sept. 115 

°15 Seconds to Find Your Personal Papers! 
Sept. 199 

More Doctors Supplying Identification Cards. 
Oct. 22 

*New Legal Forms Guard You From Suits. 
Oct. 159, Nov. 145, Dec. 131 

*Can Microfilm Help You? Nov. 236 

*He Judges Your Work. Nov. 150 

*How to Record Your Out-of-Office 
Nov. 133 

*They’ve Called Me an Income Tax Evader. 
Nov. 128 

*Fed Up Filling Out Forms for Free! Dec. 
196 

*‘Make Your Consent Forms Much More Elab- 

Dec. 355 

Prenatal-Factsheet Eases Delivery Problems. 
Dec. 344 


Visits. 


orate.” 


RESEARCH 
Congress Goes Overboard on 
search. Sept. 367 


Medical Re- 


RETIREMENT 

Jenkins-Keogh-Type Law Approved—in Can- 
ada. July 16 

Jenkins-Keogh Bill. Aug. 

Tree Farms Draw Doctors’ Retirement Funds. 
Aug. 279 

How One Retiring Doctor 
Shoes. Sept. 14 

Rx for Semi-Retirement. Sept. 88 

Learn to Be a Layman. Nov. 85 


55 


Filled His Own 


SOCIAL SECURITY 

°What Your Delegates Decided. July 167 

*"Why Does the A.M.A. Oppose Social Se- 
curity? Aug. 122 

Social Security. Sept. 52 

Social Security Taxes Found 

Oct. 24 

©The Case for. Social Security. Oct. 133 


Inadequate. 
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Social Security ‘Quirk’ Causes a Double 
Take. Nov. 17 

Against Social Security. Dec. 49 

°A Quick Guide to Withholding Taxes. Dec. 
148 

For Social Security. Dec. 48 

New Disability Program Runs 
Snags. Dec. 360 


Into Some 


SPECIALISM 
*Is Surgical Training on the Skids? Aug. 210 
**It’s Time to Abolish the Specialty Boards!’ 


Aug. 113 

Aides Prefer Specialists, Survey Discloses. 
Sept. 362 

*Can G.P.s and Surgeons Pull Together? 
Sept. 132 

*Don’t Believe All You Hear About Psy- 
chiatrists! Sept. 232 

*Practice Profile: Three OB Associates. 
Sept. 152 

Radiologists’ Expenses. Sept. 56 

Surgical Training Gets an Electronic Boost. 
Sept. 360 

®Tomorrow’s Doctor Won’t Go It Alone. 
Sept. 306 

*Doctors on the Couch. Oct. 127 


Hospital Torn by Public Feud Over Path- 
ologist. Oct. 380 

Specialists Go for Group Malpractice Pro- 
tection. Oct. 18 

Study Ranks Specialties By Popularity Gains. 


Oct. 20 
Surgeons Want to Be on Hospital Boards. 
Oct. 374 


Abolish the Boards? Dec. 54 

Do Accident Victims Get a Specialized Run- 
around? Dec. 354 

Staff Doctors Given Free Choice of Radiolo- 
gist. Dec. 342 


SPECIAL TYPES OF PRACTICE 

He Packed His Family Off to Pakistan. Aug. 
19 

Midwestern Medical Group Opens a Congo 
Branch. Sept. 376 

Percentages of Physicians in Various Types 
of Practice. Oct. 16 

Swap Practices? Oct. 81 

*What It’s Like to Practice in Alaska. Oct. 
198 

*Want to Be a Ship’s Doctor for a While? 
Dec. 154 


TAXES 

Jenkins-Keogh-Type Law Approved—in Can- 
ada. July 16 
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safe 


aN AMES COMPANY, INC ELKHART, INDIANA 


calmative NOStyrn | 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


‘of value in the hyperactive as well 
as the emotionally unstable child”’ 











SUBJECT INDEX 


®Make the Most of the Marital Deduction! 
July 148 

Climax Believed Near in Fight for Tax 
Ceiling. Aug. 270 

*How Gifts Can Cut Your Death Taxes. Aug. 
162 

Jenkins-Keogh Bill. Aug. 55 

*What to Expect If You Get a Tax Audit. 
Aug. 127 

®15 Seconds to Find Your Personal Papers! 
Sept. 199 

*Should You Set Up a Trust Fund? Sept. 
212 

*Hire a Tax Consultant? Oct. 278 

*How to Save Taxes When You Sell Your 
House. Oct. 333 

®How Trusts Can Save You Taxes. Oct. 258 

Social Security Taxes Found Inadequate. 
Oct. 24 

How Tax-Free Exchanges Can Help Some 
Doctors. Nov. 389 

*The Latest Word on Depreciation Deduc- 
tions. Nov. 328 

*They’ve Called Me an Income Tax Evader. 
Nov. 128 

°A Quick Guide to Withholding Taxes. Dec. 
148 

°Do Contributions Cost You Too Much? Dec 
120 


VETERANS ADMINISTRATION 

Court Slaps Down V.A. in Insurance Cas 
July 24 . 

*Can Competition By the V.A. Be Checked? 
Sept. 174 


WRITING AND SPEAKING 

®Are You Talking Your Colleagues Into 
Court? July 118 

Tongue Therapy. July 91 

*Don’t Let the Statistics Fool You! Aug. 176 

*Autobiography, Anyone? Sept. 148 

Doctor Lampoons Use of Medical Euphem- 
isms. Sept. 387 

Rx for Industrial Doctors: More Talk, Less 
Writing. Sept. 372 

Medical Chinook. Sept. 54 

*How to Win Your Point. Nov. 198 

*Junk in the Journals. Nov. 256 

Physicians’ Shorthand. Nov. 89 

*Cliches That Confuse the Patient. Dec. 242 

Doctors’ Language. Dec. 60 

Pass Your Ideas Along. Dec. 82 

*They’ve Learned How to Handle the Press. 
Dec. 304 

*You Too Can Be President. Dec. 210 














String on 


your finger! 


Have you made your 
1957 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 


american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


© This space contributed by the publisher 
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Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five sTIMa- 
vITE factors improves appetite and (in children) 
promotes growth. 


each STIMAVITE TASTITAB contains: 

L-lysine ..... 15 mg. Vitamin B, .. 10 mg. 
Vitamin B,, . 20 mcg. Vitamin B,.. 3 mg. 
Vitamin C (as sodium ascorbate) 


STIMAVITE TASTITABS taste good too: swallowed as a tab- 
let, chewed like candy, or dissolved in !|'~--ids. 


Bottles of 30 and 100. Dosage is usual. one or two 
STIMAVITE TASTITABS daily, with meals. 


“stimavite the appetite” with 


STIMAVITE “TASTITABS ~ 


0448) 
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Index of Advertisers 


Abbott Laboratories 
Calcidrine Syrup 
Desoxyn Hydroch‘oride 
Iberol 
Selsun 
Norisodrine 
Optilets n 
Optilets-M { 
Placidy! 

Adolph’s, Ltd. 
Adolph’s Salt Substitute 287 

American Cyanamid Company 
Folic Acid 

American Medical Education 
Foundation 

Ames Company, Inc. 

Albustix 
Clinitest 
Decholin 
Ketostix 
Nostyn 

Aveeno Corporation 
Aveeno Colloid Baths 

Ayerst Laboratories 
Theruhistin-S.A. 


103, 310 
270, 271 
Insert between 66, 67 
289 

349, 350 

86, 336 


Baxter Laboratories, Inc. 
Incert 
Becton, Dickinson & Company 
Ace-Hesive 
Borden Company 
Bremil | 
Mull-Soy § 
Bristol Laboratories, Inc. 
Azotrex | Inserts between 
Tetrex 194, 195 & 354, 355 
Azotrex Capsules 30, 31 
Tetrex 334, 335 
Bristol-Myers Company 
Bufferin - 35 
Burdick Corporation, The, 
Burdick EK-2 direct recording 
Electrocardiograph 
Burroughs Wellcome & Co. 
Methedrine 
Burton Manufacturing Co. 
New 3-in-1 Diagnostic Light 


Insert between 32, 33 


Camp & Company, S. H., 
Lewin Cotton Collar 
Castle Co., Wilmot, 
Castle 999 
Central Pharmacal Company, The 
Biotres 
Neocyten 
Synophylate 
Cereal Institute, Inc. 
Low-Fat Diets 
Ciba Pharmaceuticals, Inc. 
Nupercainal Suppositories 
Pyribenzamine Expectorant 
with Ephedrine 
Ritalin Hydrochloride 
Trasentine-Phenobarbital 
Vioform Hydrocortisone Cream 
Clay-Adams, Inc. 
Autoclip 
Colwell Publishing Co. 
The Daily Log : 
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Comptometer Corporation 
Comptometer Commander 


Desitin Chemical Company 
Desitin Ointment 

Dietene Company, The 
Dietene 

Dome Chemicals, Inc. 
Cor-Tar-Quin Creme 


Eaton Laboratories 
Furadantin 
Tricofuron Improved 

Endo Laboratories, Inc. 
Percodan 

Esta Medical Laboratories, Inc. 
Lanteen Jelly 

Everest & Jennings, Inc. 
Whee! Chairs 


Fleet Co., C. B., 
Clysmathane 

Fougera & Company, Inc., E., 
Polysorb Hydrate 


Geigy Chemical Co. 
Butazolidin 
Sterosan-Hydrocortison« Cream 

General Electric Company, X-Ray Dept. 
Patrician 

General Foods Corporation 
D-Zerta Gelatin 

Grant Company, The R. D., 
Alternating Pressure Point Pads 

Grossman Clothing Co. 
*‘Hand-Shaped” Suits 


Harvey Company, The G. F., 
Fungacetin 


Irwin, Neisler & Company 
Obocell 


Johnson & Johnson 
Liquiprin 
Red Cross Improved Bandage 


Kimble Glass Company 
Color-Break Ampuls 

Kinney & Company 
Emetrol 

Knoll Pharmaceutical Company 
Vita-Metrazol 

Knox Gelatine Co., Inc., Chas. B., 
Knox Gelatine 


354 
338, 339 


Lakeside Laboratories, Inc. 
Imferon 
Lederle Laboratories 
Achrocidin 111 
Achromycin 346, 347 
Falvin Insert between 266, 267 
Gevral-T Capsules 187 
Incremin 207 
Kynex 100, 101 
Pathibamate 58, 84, 202, 218, 280, 358 
Resea: ch 
Project 


10, 11 


183, 295, 307, 325, 333, 353 
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Leeming & Co., Inc., Thos. 


INDEX OF ADVERTISERS 


Baume Bengué 32 
Metamine Sustained 288 
Lewal Pharmaceutical Co. 
Hydrolamins Topical Amino 
Acid Therapy 384 
Lilly & Company, Eli 
Becotin with Vitamin C 384 
Compren 272 
Darvon Compound 40, 41 
Elorine Chloride 106, 107 
Histady! E.C 237 
Ilotycin-Sulfa 239 
Mi-Cebrin 55, 340 
Tes-Tape 241 
Theracebrin 199, 355 
Trisogel 372 
Tylandril 245 
Ultran 247 
Valmid 243 
V-Cillin K 233, 234, 235 
Lloyd Brothers, Inc. 
Doxinate Regimen 278, 279 
Roncovite MF 290, 291 
McNeil Laboratories, Inc. 
Butibel 181 
Flexilon ' 112 
Flexilon-H.C. } 
Flexin 29 
Tylenol Elixir/Drops 6 
MacGregor Instrument Company 
Vim Hypodermic Needles & Syringes 69 
Mead Johnson 
Deca-Mulcin | 337 
Deca-Vi-Caps |} st 
Deca-Vitamin Family, The 59 
Natalins-PF 205 
Vi-Sol Vitamin Family, The 37 
Medical Economics, Inc. 
172, 173, 198, 282, 283, 306, 312, 352 
Medical Protective Company 
Malpractice Insurance 352 
Merck Sharp & Dohme, Div. of Merck 
Co., Ine. 
Cathozole 81 
Meprolone 2 
Tetrazets IBC 
Merrell Company, The Wm. &.., 
Bendectin 264, 265 
Bentyl Syrup 250, 251 
Nitranitol with Phenobarbital 54 
Tace IFC 
Minnesota Mining & Mfg. Co. 
Thermo-Fax Copying Products 39 
National Association for Mental 
Health 355 
National Drug Company, The, 
AVC Improved 364 
Parenzyme 72 
Nepera Laboratories Div. 
Biomydrin Nasal Spray 248 
Cholarace 98 
Niagara Therapy Manufacturing Corp. 
Niagara Cyclo-Massage ¥ 195 
Nu-Lift Company, Inc. 
Maternity Support 110 
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Parke, Davis & Company 


Natabec Kapseals ——— = 
Paracort Prednisone , 52, 
Paracortol Prednisolone 244, 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co. 
Signemycin V 300, 
Tyzine 
Phillips Co., The Chas H., 
Haley's M-O 
Physicians’ Desk Reference 326, 


Picker X-Ray Corporation 
Anatomatic Century X-Ray Unit 

Pitman-Moore Company 
Novahistine 
Novahistine-DH 
Novahistine with Penicillin Capsules 

Procter & Gamble Company, The 
Ivory Handy Pads 

Professional Printing Company 
Histacount Bookkeeping System 


Q-Tips, Inc. 
Q-Tips 


Rexall Drug Company 
Rexal! Super Plenamins 
Riker Laboratories, Inc. 
Disipal 
Medihaler-EPI 
Medihaler-ISO 
Rauwiloid 


Robins Co., Inc., A. H., 
Donnagesic Extentabs 104, 
Dimetane 260, 
Pabalate-Pabalate HC 192, 
Robaxin 224, 


Robitussin or Robitussin A-C 

Roche Laboratories, Div. of Hoffmann- 
LaRoche, Inc. 
Azo Gantrisin 





Insert between 330, 33 


Insert between 226, 2 


65 
309 


330 


94 
45 
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105 
261 
193 
225 

13 


Gantrisin 70 

Noludar 36 

Romilar CF = = 329 

Vi-Penta evhiniaiinaied 319 
Roerig & Co., J. B., 

Antivert 79 

Atarax — 313 

Bonadoxin . ee See s 

Cartrax —— 92, 93 

Stimavite Tastitabs 380 

Storcavite . 

Viterra aunee 76 
Rorer, Inc., Wm. H., 

Maalox 46 
Sanborn Company 

Model 300 Visette 345 
Sandoz Pharmaceuticals 

Cafergot 43 

Fiorinal 60 
Schering Corporation 

Coricidin Syrup 33, 34 
Searle & Co., G. D., 

Dramamine 351 
Sherman Laboratories 

Protamide 219 
Shield Laboratories 

Riasol me — 
Smith, Corona, Inc. 

Pacemaker niemateigimmnaeeneen SD 
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XUM 


just two tablets 
at bedtime 


for gratifying 
rauwolfia response 


virtually free from side actions 


Rauwiloid 


LOS ANGELES 
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STAINLESS 
AUTO EMBLEMS 
4 O05 Each 


Made with solid 
Bronze Letters riv- 
eted to heavy shield- 
shaped stainless steel 
emblem. 


Write for our 88 
page complete 
catalog of signs 


INDUSTRIES 


117, 13th STREET PHILADELPHIA, PAL 
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Hydrolamins’ 


PRURITUS ANI 
PRURITUS VULVAE 
PINWORM PRURITUS 
DIAPER RASH 


ay 
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Smith-Dorsey 


Triaminic Tablets 25, 257 
Triaminicin Tablets 26, 281 
Triaminicol 27, 362 
Smith, Kline & French Laboratories 
Acnomel Cream & Cake 63 
Compazine 220, 221 
Compazine Syrup and Suppositories 259 
Daprisal 201 
Dexamy! 212, 213 
Dexedrine 385 
Combid Spansule Capsules 4 
Cytomel 177 
Prydonnal Spansule 53 
Teldrin Spansule 359 
Trisocort } 38 
Trisocort Spraypak | 
Troph-Iron 249 
Spencer Industries 
Auto Emblems 384 
Squibb & Sons, E. R., (Div. of Olin- 
Mathieson Chem. Corp.) 
Florinef-S 321 
Mycostatin Vaginal Tablets 376 
Mysteclin V 74, 75 
Pentids 61 
Raudixin 302 
Terfonyl 85 
Tolseram-Tolserol 21 
Strasenburgh Co., R. J., 
Biphetamine 12 
Tussionex 253 
Travenol Laboratories, Inc. 
Incert 62 
U. 8S. Vitamin Corporation 
5. V.P. 296, 297 
United Fruit Company 228, 229 
Vogel-Peterson Company 
The S-6 Office Valet 272 
Wallace Laboratories, Div. of Carter 
Products, Inc. 
Meprotabs 189 
Milpath 268, 269 
ee ; Insert between 98, 99 
Warner-Chilcott Laboratories 
Agoral 306 
Anusol Hemorrhoidal Suppositories 206 
Gelusil 88 
Pacatal 262 
Peritrate 370 
Phosphatabs with Teswells 68 
Plestran 273 
Proloid 47 
Pyridium 360, 361 
Tedral 255 
Welch-Allyn, Inc. 
Wall Transformer Unit 317 
Westwood Pharmaceuticals 
Fostex Cream/Cake 44 
White Laboratories, Inc. 
Mol-Iron 284, 285 
Winthrop Laboratories 
Creamalin 
Monodral with Insert between 298, 299 
Mebaral Tablets 
Wyeth Laboratories 
Aludrox 57 
Amphojel 299, 318 
Pen-Vee-Cidin 341 
Phenergan Expectorant 222 
Phenergan Hydrochloride 366 
Sulfose = 203 
Wyseals/Equanil — 179 
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dextro-a 
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Blood pressure in 
obese hypertensives 
frequently drops 
with weight loss! 


And when an appetite-curbing agent is 
necessary to help bring about weight 
loss in obese hypertensives, many phy- 
sicians prefer ‘Dexedrine’ because it 
has little or no pressor effect in the 


4 


usual dosages.” 


Dexedrine” 


tablets + elixir 
Spansule sustained release capsules 











1. Ferguson, H.E.: Virginia M. Monthly 76:222 ] 
2. Roberts, E.: Am. Pract. & Dig. Treat. 5:608 | 








*T.M. Reg. U.S. Pat. Off. for 
dextro-amphetamine sulfate, $.K.F. 
tT.M. Reg. U.S. Pat. Off. 
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Memo 


FROM 


The Credit Is Yours 


This past October, you may have 
responded to an unusual letter 
from Medical PublishingResearch, 
Box 161, Greenwich, Conn. The 
letter asked: “Would you be kind 
enough to give us your opinion 
about five leading medical publi- 
cations? .. .” 

This request went to every fifth 
name on the list maintained by the 
mailing firm Clark-O’Neill, Inc., of 
all practicing M.D.s under 65. 
Enclosed was a sheet showing pic- 
tures of the Journal A.M.A., Mod- 
ern Medicine, Current Medical 
Digest, MD, and MEDICAL ECON- 
oMIcs—plus five questions. 

Within two weeks, 9,132 physi- 
cians had replied—a response of 
34.61 per cent. Their replies to 
two questions broke down thus: * 

Which do you find most help- 
ful? 

MEDICAL ECONOMICS ... 
Journal A.M.A. 
Modern Medicine 
Current Medical Digest . 


54.39% 


10.16 


*Percentages add up to more than 100 
per cent because of multiple answers. 
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Which do you find most inter- 
esting? 

MEDICAL ECONOMICS ... 59.69% 
Modern Medicine 

Journal A.M.A. 

Current Medical Digest. 5.88 

The doctor was also asked to 
check those he read regularly, read 
most thoroughly, and wanted most 
to receive. Here, too, the same 
magazine came out on top by 10 to 
20 percentage points. Why? 

It would be easy for us to con- 
clude that the credit belongs to us. 
In all frankness, it doesn’t. The 
plain truth is that you, our readers, 
have made the magazine what it is. 

You've done it by telling us 
about your practice-connected 
problems (3,500 such letters a 
year). You've done it by respond- 
ing to our detailed research ques- 
tionnaires (average response: 43 
per cent). You’ve done it by mak- 
ing MEDICAL ECONOMICS a Clear- 
inghouse of useful tips and ideas. 

A clearinghouse is only as good 
as its contributors. The study re- 
ported here indicates that as con- 
tributors to MEDICAL ECONOMICS 
you're tops! —-LANSING CHAPMAN 
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